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yeast extract/ 


Obtainable from Chemists and Grocers 
Special terms for packs for hospitals, welfare centres and schools 


Literature on request 


THE MARMITE FOOD EXTRACT CO., LTD. 
5804 35, Seething Lane, London, E.C.3. 
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BISMUTH CARBONATE 


Its Therapeutic Foundation 


IN THE TREATMENT of peptic ulcer and allied dyspeptic conditions there are certain 
fundamental requirements, all of which are adequately fulfilled by Bismuth Carbonate. 


REQUIRED EFFECT 


1. Neutralization of acidity without 
danger of acid rebound or alkalosis. 


2. Protection of the ulcer and gastric 
mucosa from all trauma. 


3. Correction of abnormal peristalsis. 


4. Rapid relief from symptoms. Radio- 
logical healing of ulcer. No relapse. 


5. All actions must be sustained without 
danger of untoward reactions. 


Illustrated literature on bismuth therapy and free samples of Bismuth Carbonate available from 


ACTION OF BISMUTH 


When given in adequate dosage, that is 10 grms. t.d.s. before 
meals, Bismuth Carbonate is an efficient antacid. It raises the 
PH to the optimum, but never causes alkalosis or acid rebound. 


X-rays show that Bismuth Carbonate forms a protective pellicle 
over the ulcer and distributes evenly over gastric mucosa, 


Bismuth Carbonate, by its sedative action on gastric nerve end- 
ings, at once corrects any concomitant gastric hurry so common 
in duodenal ulcer and gastritis. 


Majority of gastric sufferers receive immediate ‘benefit and are 
symptom free within 7 days. Radiological healing occurs in 3-4 
weeks, incidence of relapse is low and results lasting. 


The effect of an adequate dose of Bismuth Carbonate is maximal 
for 24-3 hours. Even with as much as 150 grms. per day no 
serious side effects have been reported. 


Bismuth Research Department 


MINING & CHEMICAL PRODUCTS LTD. 
376 Strand, London, W.C.2 


tablets 


EPHAZONE 


coronary circulation, Phenazone, for 
its soothing effect on the higher 
centres, and Calcium gluconate, a 
readily absorbable calcium salt, for 
diminishing capillary permeability 
and checking the secretion of mucus. 

These active ingredients with 
complementary effects in bronchial 


treatment in 


Rational, symptomatic 


ASTHMA AND BRONCHITIS Phenazone - - - = = 


asthma are presented in the follow- 
ing proportions in the ‘ EPHA- 
ZONE’ Tablet : 


Ephedrine hydrochloride - - } grain 
Theobromine - - - $4 grain 
- I grain 


Calcium gluconate - - - - } grain 


This preparation 1s sanctioned for 


Each tablet contains Ephedrine, 
the important anti-spasmodic for 
bronchial spasm, Theobromine, for 
its relaxing effect on the bronchial 
muscle and for stimulation of the 


prescription under N.H.S. 


Please write for samples and descriptive leaflet 


EPHAZONE LTD 


59 BROOK ST., LONDON, W.I 
TEL: MAYFAIR 5496 
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A new approach to ‘khellinisation’ 


KHELLANALS 


suppositories Pabyrn 


Khellin therapy without nausea 
A non-toxic form of pure khellin providing effective treatment 
in chronic bronchitis, bronchial asthma, angina pectoris, 


renal colic — without the distressing side-effects so common 


to parenteral and oral administration. 


Clinical sample and literature on request 


PAINES & BYRNE LTD., Pabyrn Laboratories, Greenford 
Telegrams : GLANDS, GREENFORD ‘Telephones: PERIVALE 1143 (5 lines) 


There is only ONE 


XYLOCAINE 


THE NEW LOCAL ANAESTHETIC 
—Product of Original Research 


Now available in Packings and 
Preparations suitable for all 
Local Anaesthetic Techniques 


DUNCAN, FLOCKHART é CO.,LTD. 


SPECIALISTS IN ANAESTHETICS 
EDINBURGH LONDON 


*Regd. Trade Mark Manufactured under licence from A. B. Astra, Sodertalje, Sweden 
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cArmo - Noestrol and | 
ARMO-NOESTROL 


Forte Tablets 


combining 
@ Each tablet contains :— Dienoestrol and Phenobarbitone Indicated in Dysmenorrhcea 
ARMO-NOESTROL and Menopausal Disorders 


DIENOESTROL 0-1 mg. 
PHENOBARBITONE 16 mg. 


ARMO-NOESTROL FORTE 


DIENOESTROL 0-3 mg. 


Write for literature to :-— 
PHENOBARBITONE 16 mg. jor rature 


THE ARMOUR LABORATORIES 
CLERKENWELL “ARMOSATA-PHONE” (ARMOUR & COMPANY LTD) 
9011 London LINOSEY STREET, LONDON. E.C.! 


Kaylene-ol 


the satisfactory and palatable emulsoid of 
kaolin and liquid paraffin 


There is no more " physiological "* preparation for routine use :— 


(a) Asa gentle laxative at bedtime. It is effective 
when stimulant purgatives often fail. This is 
especially so in the face of colon spasm and 
hypertonia. 

(b) As a preventive of dyspepsia, when it should 
be taken some few minutes before every meal. 


Samples and literature on request 
KAYLENE LIMITED 


Sole Distributors: ADSORBENTS, LTD., WATERLOO RD., LONDON, N.W.2 
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IMPROVED PRESENTATION 


OR IRON DEFICIENCY ANA®MIAS, ferrous sulphate is 
eto accepted as the most efficient compound 
for oral administration. The improved method of 
presentation in ‘Plastules ’ ensures maximum absorption 
and utilisation. The tasteless, easy-to-swallow capsules 
rapidly disintegrate and the ferrous sulphate in a 
semi-solid condition is quickly absorbed, with avoidance 
of gastric irritation. The addition of Folic Acid 
stimulates production of erythrocytes, and the dried 
yeast increases appetite and re-inforces the action of 
the iron. 

‘Plastules’ are available in four varieties: Plain; with 
Liver Extract ; with Folic Acid ; and with Hog Stomach. 


HARV EY ‘PLASTULES 


1578—1657 Trade Mark 


This scientist and doctor of medicine rose to great HEMATINIC COMPOUND 
eminence and became Physician Extraordinary to 

James I. He is most famed, however, for his research (Beets) 

work on the blood and his discovery of its circulation. 


JOHN WYETH & BROTHER LTD - CLIFTON HOUSE - EUSTON ROAD - LONDON . N.W.1 


NEUTRADONNA 


Aluminium Sodium Siticate with Extract of Belladonna 


relieve spasm 
and pain 
counteract 
hyperacidity 


Full descriptive literature and samples will 
siadly be sent on request. 


British Schering Limited, Kensington High Street, London, W.8. tel: WEStern 8111 
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In atrophic and senile vaginitis 
and postmenopausal 
pruritus vulvae 


Dienoestrol Cream (Ortho) 
combats painful and distressing 
symptoms associated with atrophy 
of the vaginal epithelium — pruritus, 
inflammation, pelvic discomfort 
and discharge — by stimulating the 
vaginal mucosa to a more normal 
state, 


high concentration 
at the point of need 


Locally applied, Dienoestrol Cream is logical, 
effective therapy in senile and atrophic 
vaginitis. Dosage: One applicatorful per day 
for one or two weeks, reduced to 
low incidence of side effects @ hours 
Even in patients using Dienoestrol Cream 
(Ortho) for as long as !2 months, no 


complications have been noted.* 


On original prescriptions specify 
““Dienoestrol Cream (Ortho) with 
applicator.” 


LITERATURE ON REQUEST 
*Am. J. Obst. & Gynec. 57:1018, 1949 


widely indicated... 


Ortho Pharmaceutical Limited 


HIGH WYCOMBE - BUCKINGHAMSHIRE -. ENGLAND 


Makers of Gynaecic Pharmaceuticals 


wise'y preseribed 
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FERRAPLEX 


NATURAL VITAMIN 


COMPLEX 


VITAMIN 


IRON AND STANDA|RDISED VITAMINS 


ADVANTAGES 


* FEeRRAPLEX B, by combining adequate iron 
dosage with standardised vitamin content, 
provides a comprehensive and efficient 
hematinic compound for routine use, par- 
ticularly in pregnant and under-nourished 
women, in adolescence, in hemorrhagic 
conditions and in the debility of advancing age. 
* Inrecent years it has been shown that simul- 
taneous administration of vitamin C and the B 
complex group together with iron gives much 
better results in hypochromic anzmias. The 
natural vitamin Bcomplex usedin FERRAPLEXB 
is a concentrate prepared from brewers’ yeast. 
* The comprehensive “‘one tablet” formula, 
the standardised vitamin potency and the 
reasonable price of FERRAPLEX B entirely 
conform with current economic requirements. 


FERRAPLEX B 


ts manufactured in the laboratories of C. L. BENCARD LTD 
GREAT WEST ROAD, BRENTFORD, MIDDLESEX 


IN ONE TABLET 


COMPOSITION 


The average daily dose of six 
FERRAPLEX B tablets contains :— 

FERROUS SULPHATE ...... 1 gramme 
COPPER CARBONATE.......... 2 mg. 
ASCORBIC ACID (Vitamin C)....50 mg. 


‘NATURAL VITAMIN B 


grammes 
including 

Aneurine hydrochlor. (B,)..... 

Riboflavine (Bg).......... 

Pantothenic acid .......... 480 ug. 

160 


and folic acid, choline, inositol, biotin, 
para-aminobenzoic acid and other naturally 
occurring factors of the vitamin B complex. 


PACKINGS AND PRICES. 
FERRAPLEX B tablets are available 
in bottles of 50 at 5/3d. and 250 at 
23/3d. Retail prices subject to 
Professional discounts. 
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and 


in Bronchial ASTHMA 


TRISAN — Hommel is an established agent in the 
symptomatic treatment of bronchial asthma and related 
states. It combines in its formula both sedative and anti- 
spasmodic drugs of recognized performance. 


COMPOSITION Physicians experienced in asthma have 
long recognized the value of concurrent prescription of Potassium 
Iodide and Chloral Hydrate; a small dose of Soluble Barbitone 
is added as a sedative adjuvant to enhance their therapeutic 
effect. Trisan therefore comprises — 


Iodide of Potassium B.P, 6.03% 


Trisan produces spasmolysis and relief of expectoration in 
nocturnal asthma; its sedative component satisfactorily 
encourages sleep and provides an additional value in 
asthma complicated by hypertension. 


& 
INDICATIONS frisan is indicated in bronchial 


asthma, especially nocturnal ; certain types of hypertension . 
It is contra-indicated in iodine allergy and 
hyperthyroidism. 


DOSAGE Four fi. drachms in } tumblerful of fluid during 
attacks or before retiring; prophylactically: 1 to 2 fl. drachms 
nightly for 2 to 3 weeks. 


PACKING Standard: Bottles of 4 fl. oz.; Dispensing: 16 fl. oz. 
* Trade Mark Reg’d. Not publicly advertised 


HOMMEL’S HAEMATOGEN & DRUG CO. : 
121 NORWOOD ROAD, LONDON, S.E.24 
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ULACIN TABLETS have 

been evolved to meet a very 
real need in the treatment of gastric 
and duodenal ulcers. 


All the literature on the treatment of 
peptic ulcers emphasizes the proven 
value of diminishing the acidity of the 
gastric juice. Many large and otherwise 
intractable ulcers can be healed by a 
continuous, intra-gastric drip of milk 
or alkali 


Drip therapy, is, however, not always 
available, nor is it practicable to use it in 
many instances. Nulacin offers a satis- 
factory alternative. 


CONTINUOUS 
NEUTRALIZATION 


“NULACIN TABLETS, allowed to 
dissolve slowly in the mouth, have been 
shown Clinically to provide a continuous 
neutralization comparable with that of 
drip therapy. (B.M.J., 1952, 2, 180.) 


NULACIN TABLETS contain 
nutrient in a most acceptable form to 
the peptic ulcer patient. Nulacin tablets 
obviate the necessity of taking frequent 
feeds, and so lessen the tendency to 
obesity which must occur in those who 
are following a dietary regime of food 
at frequent intervals. 


During ulcer activity the suggested 
dosage is 3 tablets to be sucked each 
hour, and for follow-up treatment 2 
tablets should be sucked between meals, 
beginning half an hour after a meal. 


The tablet is of a suitable size, and 
of a consistency and hardness so that, 
when it is sucked, the result is a con- 
stant and prolonged neutralization of 
the gastic juice. 
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NULACIN TABLETS are ex- 
tremely palatable and during extensive 
clinical tests their taste has proved to be 
particularly acceptable to patients. 

The patient should be instructed to 
place the tablet between the gum of 
the gel jaw and the cheek. Here it 
will be comfortable, and slowly ~ 


the 28 2h 2 


—— weet 


Gasrarc Anaursis 


Superimposed gruel 


six patients with 
duodenal ulcer. 


test-meal curves of 


Dew portic ulcer treatment 
drip therapy 


Whole milk and alkaline constituents 
combine to produce 
increased buffering action 


solve. The efficacy of the tablet is 
greatly diminished if it is chewed and 
swallowed. 


NULACIN TABLETS are not 
advertised to the public. There is no 
B.P. equivalent to this tablet. The dis- 


ing pack of 25 tablets is free of 
Tax. Price to pharmacists 2 -. 


RESTING 2 2 


+ 
| 


Gasrarc Anaursis 


The same patients as in Fig. 1, two days later, 
showing the striking neutralizing effect ef sucking 
Nulacin tablets (3 an hour). Note the return of 
acidity when Nudacin is discontinued. 


NULACIN 


HORLICKS ‘LIMITED 


Pharmaceutical Division, Slough, Bucks. 
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THROMBIN (MAW) 


Haemostasis 


THROMBIN has been successfully used in Mastoidectomy oper- 
ations to control bleeding. It acts efficiently and quickly, and is 


very simple to apply. It may either be syringed on to the swabbed 
wound surface (in concentrated form), or used in conjunction 


with haemostatic dressings such as gelatin foam or fibrin foam. 


Filling ‘dead spaces’ ‘he char- 
acteristic property of THROMBIN is that when 
mixed with plasma it produces a true physio- 
logical clot. As such it can be successfully used 
for filling ‘dead spaces’ after mastoidectomy— 
since physiological clots rapidly become organ- 
ised tissue. The space is filled with plasma in 
which penicillin has been dissolved, and then 
clotted with a few drops of THROMBIN solution. 


Good results for THROMBIN are being re- 
ported in many varied surgical applications, 


The Medical Research Dept., S. MAW SON AND SONS LTD., BARNET, HERTS. 


SOME FACTS ABOUT THROMBIN 


STABILITY: THROMBIN keeps indefinitely in the dry state, 
and therefore may be kept in stock against an emergency. 
STERILITY: THROMBIN is sterilised by filtration, and needs 
no re-sterilisation. 

ADSORPTION: THROMBIN is easily adsorbed by solids, and 
should therefore be applied by syringe or spray. 
APPLICATION: THROMBIN is supplied in a dry ampoule, 
together with an ampoule of diluent. Solution is very rapid. 
QUANTITY: THROMBIN is available for surgical purposes 
in ampoules of 50, 200, and 5,000 N.I.H. UNITS, and for oral 
use in packages each of five doses of 5,000 N.I.H. Units. 


and we shall be glad to supply further infor- 
mation. Inquiries should be addressed to: 


Phone: BARNET 5555 
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LAXO PENICILLIN 


FOR YOUR PURPOSE 


SYSTEMIC Penicillin: 


Indicated for penicillin-sensitive infections in tissues or blood stream. 


PRODUCT A DOSAGE POTENCY 
(Glaxo names in capitals) Special Features | Composition ans Thasepeutie Notes (penicillinunits)| PACK 
It 500, 000 1,000,000 109, 
promptly : ults, i to 1,000, a ,000 units vial 
C R Y S T A J E 5 in blood, and Cogiies once or twice daily. 200,000 units vial 
for injection thence in tissues. icillin G Higher dosage for less access- 500,000 units vial 
For AQUEOUS - ible infections, e.g., endocarditis. 1,000,000 units vial 
injection. Intrathecal use: special dosage. 
Focuses penicillin Adults: 500,000 to 1,000,000 u. 
S activity in lungs Penicillin | Children: 100,000 to 250,000 u. 500,000 units vial 
1 EST 0 PEN and respiratory ester nfants: 50,000 to 100,000 u. 
: tract. nethamate _ Once or twice daily. 100,000 units vial 
For AQUEOUS driodide) | Maximum — ms. 2 mega (Infant pack) 
injection. per day. 
Prolonged level | “1-dose” 
Procaine/ 
lus initial peak. 400,000 units and 
: 2 S E [ L 0 P E N Foe AQUEOUS penicillins 1 to 2 cc. at 24 hour intervals. per | cc. | “5-dose” 
injection. ials 
level plus sodium to 2 cc. at ur intervals. “Ten 
z= PROLOPEN initial peak. penicillins, 1 cc. doses” 
OIL suspension, | with alumin. | Often favoured in V.D. practice. vial 
ready-to-use. stearate 
‘Prolonged 
:  deastonet 1 to 2 cc. at 24 hour intervals. “ 
ocaine Convenient for fully susceptible | 300,000 units | 
QoQ M Y L I P E N AQUEOUS penicillin infections and ambulant per I cc Ice. doses 
suspension vial 
ready-to-use, petents. 
© | ProcainePenicillinG om | 300,000 units 
suspension, nicillin per 1 cc. cc. doses’ 
oO. Oily Injection Glaxo ready-to-use. - vial 
Penicillin | 
Sodium 300,000 units | 10 cc. 
Oily Injection B.P. | oily, suspension penicillin per cc vial 
Infants: Up to 125 mg. tablet 125 mg Vial of 12 
Children (1-5 years): 200,000 units 
C R Y Y T A P E N Convenient pe 125 mg. tablet per tablet Bulk: 100 
prescription for Pe: tablets | *dults and older children: : 
Tablets patients’ (two 250 mg. tablet 250 mg. | Vial of 12 
administration. tencies) Given every four hours during | (400,000 units) ——— 
sis daytime. For milder infections, per tablet | Bulk: 100 
especially in children, 
LOCAL Penicillins Indicated for superficial penicillin-sensitive infections. 
P | PRODUCT POTENCY } 
ation (Glaxo names in capitals) Special Features Composition per gram APPLICATION PACK 
cream wit nicillin J or 3 to ays. 
MYLIPEN Cream penetrating in water- units For skin infections; # oz. tube 
base. miscible base. prophylaxis in burns. 
Sodium 
CRYSTAPEN Double B.P. penicillin 2,000 Several times daily } oz. tube 
Ointment strength. in bland, units for 3 to 4 days. 
stable base. 
Penicillin 
B.P. nicillin 1,000 P 
Ointment B.P. Glexo ointment, in bland, units Several times daily. 1-oz. tube 
stable base. 
. Sodium Several times daily | 
High Potency Very high penicillin 25.000 | for 3 to 4 days | 
H potency. in bland, units rmatology an } 
CRYSTAPEN Ointment Dphthalmology. | 
| 
— Penicillin Foil-protected Sodium | : Consecutive lozenges to be | Roll of 10 
in units — | Bulk: 1,000 
ong lasting lemon fla- per lozenge tween gum and c % i 
Lozenges B.P. Gioxe lozenge base. voured base. Prescribe 10 or 20 lozenges. | omnet 10 


GLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX BYRon 3434 
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DISTRIBUTORS : 


MA 216 


* 
Now an 


antihistaminic 


and 


antibacterial 


eream 


The composition of ‘ Phenergan’ cream has 
been modified. The result—a more versatile 
and effective preparation. 

The improved cream now contains 2 per cent 
w/w promethazine base plus 0-15 per cent 
dibromopropamidine isethionate—and in a 
slightly softer water-miscible base which allows 
it to be spread more easily on moist lesions. 
The addition of dibromopropamidine to 


' * Phenergan’ cream, already established as a 


potent antihistaminic and antipruritic pre- 
paration, confers marked antibacterial properties 
useful both in preventing bacterial contamination 
of lesions and also in dealing with secondary 
infections should they occur. 

The modified cream has, of course, the same 
general indications as the plain antihistaminic 
cream, but is more useful in the early treatment 
of first and second degree burns and scalds 
where it helps to prevent infection, limits 
erythema, blistering and oedema, relieves pain, 
and often shortens the period of treatment. 


Supplied in tubes of 1 oz. and containers of 1 Ib. 


MANUFACTURED BY: 


MAY & BAKER LTD. 


Promethazine 


CREAM 


2% wiw 


with 
 dibromopropamidine 
isethionate 

0:15% w/w 


STORE IN A COOL PLACE] 


__NET WEIGHT 1 oz, 


MAMUPACTURED BY 
MAY & BAKER LTD 


brand 
PROMETHAZINE 


CREAM 


WITH DIBROMOPROPAMIDINE ISETHIONATE 
AN M&B BRAND MEDICAL PRODUCT 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD * DAGENHAM 
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for 
wide-range 
choice 


of administrative forms... 


Every recognized and commonly 
used means of PAS administration is made 
available through one or other 
of the various forms of ‘Aminacyl’ brand 
of Calcium PAS or of Sodium PAS B.P.C. 


Cryst. Ca or Na PAS: 1.5 gm., 100’s 
and 500’s; 2.0 gm., 80’s and 400’s. 


Granulate 


Cryst. Ca PAS: 100 gm., 400 gm., 
2,000 gm. packs, 


Dragées 


Cryst. Ca or Na PAS: 0.4 gm., 
0.5 gm., 0.75 gm., 250’s and 1,000’s. 


Dry Ampoules 


1 and 6 x 2.41 gm. crystal.=2.0 
gm. Na PAS anhyd. 


Solution Ampoules 


Na PAS: 20°, topical; 2.8°,, (isotonic) 
ophthalmic. 


Bulk Powder | 


Cryst. Ca or Na PAS: 100 gm., : 


3, land 5 kg. 
Intravenous 


Purified crystalline Na PAS for : 
1.V. solutions; bottle of 250 gm. ' 


Further information from the Medical Dept., 
A. WANDER LIMITED, 


42 Upper Grosvenor Street, 
Grosvenor Square, London W.1. 


CANADA: A. Wander Ltd., Peterborough, Ontario. 

AUSTRALIA: A. Wander Ltd., Devonport, Tasmania. 

NEW ZEALAND: A. Wander Ltd., Christchurch. 

INDIA : Grahams Trading Co. (India) Ltd., 16 Bank Street, Bombay. : 
PAKISTAN : Grahams Trading Co. (Pakistan) Ltd., P.O. Box 30, Karachi. 
CEYLON: A. Baur & Co. Ltd., Colombo. 
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THE CLINICIAN CHOOSES.... 


In the majority of recent papers on digitalis 


action, the drug described was Digoxin. 
Digoxin is selected for clinical research in 
cardiology because it is a pure glycoside 

of constant composition, is very rapid in 

action, and its rate of elimination is slow 
enough to allow adequate maintenance therapy. 
Digoxin rarely produces local gastric effects. 
As in research, so in practice. For accuracy 


and safety the first choice is ...., 


‘B.W. & CO.’ 


BURROUGHS WELLCOME & CO. 


(THE WELLCOME FOUNDATION LTD.) LONDON 
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A new 
pleasantly flavoured elixir { 
for the menopausal patient 


IS NOW ALSO AVAILABLE AS AN ELIXIR 


‘MEPILIN’ HITHERTO ISSUED AS TABLETS : 
/ 
The association of methyltestosterone and ethinyloestradiol in | 
Mepilin produces a more complete response in the treatment of 
menopausal disorders than can be obtained by the use of y 
cestrogens alone. 
The presence of methyltestosterone enables a reduction in 
cestrogen dosage to be made; thus undesirable side effects such 
f as breast turgidity and pelvic congestion are avoided and the 
risk of withdrawal bleeding is reduced. An increased feeling of 
confidence and well-being is produced which is both mental 
and physical. 


MEPI LI 

| & ELIXIR 
Each teaspoonful (4 ml.) of Mepilin Elixir and each Mepilin Tablet 
contains ethinylestradiol 0.01 mg. and metiiyltestosterone 3 mg. 


*‘MEPILIN’ TABLETS 
Bottle of 25 at 7/- and 100 at 21 7 DOSAGE: Menopause and geriatric condi- 


( tions: average cases—3 tablets or 3 tea- 
») ‘ > spoonfuls daily. Premenstrual tension and 
i MEPILIN’ ELIXIR dysmenorrhea — 2 tablets or 2 teaspoonfuls 
Bottle of 4 fl. oz. at 9/- and 20 fl. oz. daily from roth to 22nd day of the menstrual 

) at 345 cycle. 


45 
Prices to the Medical Profession 


> 


Literature and specimen packings are available on request 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.I 


if 

\\ 

» > — 

SS 


| 
| 
| 
| | 
| 
| | 
| 
( 
4 | 
AW 


THE LANCET] 


BEHAVIOUR IN CHILDHOOD * 


Norman B. Capon 
M.D. Lpool, F.R.C.P. 
PROFESSOR OF CHILD HEALTH IN THE UNIVERSITY OF LIVERPOOL 
Tis Nature’s plan 
The child should grow into the man.”’--LONGFELLOW. 

WE use the word “ behaviour’’ in many different 
senses, and sometimes apply it even to inanimate objects. 
I should explain therefore that what I have in mind here 
is much more than the display of any single charac- 
teristic, such as deportment, sociability, or even 
personality ; I am thinking of the sum total of an indi- 
vidual’s activities, whether they spring from deliberate 
taking of thought, or whether they are due to habit or 
to subconscious reflexes. 

Naturally the components of human behaviour are 
extremely complex; and the pattern is constantly 
changing. Just as a flower bears little resemblance to 
the seed from which it has grown, so in the transformation 
of behaviour from childhood to adult life the picture is 
likely to alter out of all recognition; or, to vary the 
metaphor, the central core of behaviour displayed during 
early life is sure to be concealed under the new accumu- 
lations of experience added year by year. Nevertheless 
the process is one of evolution, each successive phase 
bearing some sort of relation to what has gone before. 
Behaviour during childhood is in some measure the 
mould which gives shape and form to subsequent 
development. 

Individuals and Groups 


There are at least three ways of considering behaviour 
in childhood. The first is to take individual children and 
to observe their actions and how they conduct themselves 
in various circumstances. This is the way that interests 
most parents ; it is personal, intimate, and factual. A 
second way is to select certain groups of children, and 
note whether the behaviour of the individuals composing 
each group has features that are common to all, or 
perhaps to a majority. Examples of such groups might 
be ‘‘ only ’’ children ; or children born into the so-called 
problem families ; or the children of artistic parents, like 
musicians or poets ; and I might also add other groups— 
if it were not to tread on dangerous ground—such as the 
children of pediatricians or of psychologists. 

The third way is to consider the behaviour of much 
larger groups of children, and to face up to questions 
that have to be answered on the basis of general impres- 
sions rather than detailed observations. Can we, for 
instance, claim that the children of today have better 
manners than those of a hundred years ago? Is child- 
hood delinquency on the increase or not? Does the use 
of political propaganda in schools in certain countries 
affect the character and conduct of the pupils when they 
become men and women? ‘These are problems that 
greatly concern statesmen, politicians, sociologists, the 
members of debating societies, and indeed each one of 
us; but I need not remind you that generalisations are 
easily made but seldom convincing, and one must always 
be cautious both in making and accepting them. And 
whether or not we decide to tackle such interesting but 
elusive problems, we must first give some thought to the 
‘* individual ’’ mode of approach, and ask ourselves about 
the factors that probably play a part in determining the 
behaviour of children. 


Tendencies 


Undoubtedly there are inherited tendencies, but these 
are curiously bizarre in their transmission ; and when a 


* From the presidential address given at the Liverpool 
Medical Institution on Oct. 9, 1952. 
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the possibility that mimicry rather than heredity has 
been responsible. (One fact stands out in my experience 
—that any unfavourable trait shown by a child is 
commonly ascribed by the mother to direct transmission 
from the father’s side of the family.) Then there are 
those strange and amazingly vigorous urges that we call 
instincts ; these play a big part, especially in regard to 
feeding and to self-preservation, and though they become 
modified by experience and memory they are potent 
directives of behaviour during the whole of childhood. 
And there are many other instincts, less fundamental 
though still noteworthy: of these I will mention only 
the urge to dominate others and to have possessions ; the 
herd instinct, linked with social customs and with local 
loyalties, whether to school or to crime-gang ; and the 
instinct to explore and gain experience, which later may 
become the most significant weapon used by the scientist, 
the theologian, or the expert burglar. And behind all 
these instincts there works the inexhaustible energy of 
childhood, giving momentum and, as we adults often 
think, inexplicable direction to their activity simply 
because the child’s reasoning capacity is underdeveloped. 
As one little boy said to me when I mildly rebuked him 
for his restless and rather foolish behaviour, ‘‘ But I 
never know what I’m going to do until I’ve done it.” 


Sensations 


The power of discrimination is also immature in 
childhood, but it may be seen even in the instinctive 
behaviour of animals still in their infancy ; and a human 
baby will not suck and swallow more than a mouthful 
or two of a bitter solution offered instead of milk. It 
would be idle to pretend that this choice in respect of 
diet in infancy possesses the full conscious significance of 
an adult’s preference for, say, a dry sherry, but it is 
certainly a more elaborate and selective response than 
the contraction of a muscle in a nerve-muscle preparation. 
And at an early age—certainly by the third month—a 
baby indicates, by smiling or grimacing, that his actions 
bring him contentment or vexation, that is to say a range 
of feelings less sharp-edged than vivid pleasure or pain. 
These sensations, which later become increasingly 
complex, like a spectrum, of colours derived from a 
single beam of white light, eventually play a part in 
fostering those conscious choices which the adult describes 
as preferences, tendencies, leanings, and so forth, and 
undoubtedly constitute an important factor in determin- 
ing behaviour. And even in early life, their expression 
by facial and bodily movements is a channel by which 
the child makes his contribution to the to-and-fro tossing 
of messages between himself and the people that surround 
him. 

The younger the baby, the smaller is his space-world— 
that is, the surrounding area available to him for gaining 
experience. Things must touch his skin, and objects 
must be placed immediately in front of his eyes, before 
he becomes aware of their presence; and as yet his 
brain can make only a crude interpretation of the 
impressions received by his sense-organs. But soon, 
with the gradual opening up of nervous pathways 
between his eyes, ears, and brain, he learns to follow the 
movement of a bright object or attractive sound, and 
then he puts out his hand to grasp it. But he shows little 
diagnostic acumen—for instance, he would try to take 
hold of a red-hot poker. Nevertheless, these active 
responses of the young baby to things happening within 
his very circumscribed world are the beginnings of his 
adventure out into the larger world—a developmeut that 
will proceed much more quickly when he learns to move 
about the room, at first crawling and later walking. 
When children are slower than normal in their develop- 
ment the fault may lie in their sight, hearing, brain, or 
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muscles (with their nervous connections), and they may 
appear to be mentally retarded because their disability 
has deprived them not only of opportunities for gaining 
experience of their environment, but also of satisfaction 
of the instinct to explore. And so their conduct or 
behaviour may lag behind their age. 


Human Contacts 

As yet I have referred only to the physical or material 
things in a child’s environment—the lights and coloured 
toys, the sounds of rattles, the touch of the mother’s 
breast upon the child’s lips. These contacts give him 
experience, provided that he is equipped to make use of 
them ; and with this experience his behaviour develops 
in a normal, though stereotyped, fashion. But it is 
doubtful whether it influences the conduct of a healthy 
child in later life, except in a very general sense. On the 
other hand, a child’s contacts with human beings as 
individuals, each with a different pattern of behaviour, 
bring into the picture relationships that make a much 
more significant and complex impact upon his conduct, 
both in childhood and in later life. 

When we try to analyse these intimate relationships 
we find that most children show at least three marked 
characteristics—namely, their tendency to imitate, their 
capacity for hero-worship, and their power of imagination. 
The instinct to imitate is fundamentally protective, and 
we can well imagine that the infantile death-rate in the 
animal world would be infinitely greater if the young did 
not follow closely the pattern of life set by their parents. 
In man mimicry has become less obviously protective in 
function, though still important because the child is 
likely to imitate the patterns of behaviour presented to 
him, whether or not they are desirable from social and 
ethical points of view. Certainly the ability of a child 
to copy a person’s conduct, as distinct from separate 
physical attributes like quality of voice and gestures, 
depends largely upon his understanding, and thus the 
gods and goddesses of one’s childhood are more likely 
to be teddy bears, cricketers, footballers, and ballet- 
dancers than the types of whom Carlyle wrote, such as 
prophets and poets. 


Limits of Understanding 

I mention this obvious fact to indicate how often the 
behaviour of children becomes unnatural and sometimes 
objectionable when the very limited range of their under- 
standing is not appreciated by those about them. It is 
the reason why, in my view, the well-meant endeavours of 
many parents in the first half of the 19th century to 
foster their children’s spiritual development fell so short 
of their hopes, and not infrequently resulted in bewilder- 
ment, priggishness, and sometimes abject terror. You 
have only to dip into Mrs. Sherwood’s remarkable book 
The History of the Fairchild Family (1818, 1842, and 
1847) to get an impression of the very abnormal effects 
that might be induced in this way. 


I will quote only one illustration—the incident when 
Mr. Fairchild found his three children squabbling over a 
doll. After dinner he said to his wife *‘ I will take the children 
this evening to Blackwood, and show them something there 
which I think they will remember as long as they live; and 
I hope they will take warning from it and pray more earnestly 
for new hearts.’”” So he took them to Blackwood, and there 
was a gibbet, on which the body of a man hung in chains. 
The body had not yet fallen to pieces, although it had hung 
there some years. It had on a blue coat, a silk handkerchief 
round the neck, with shoes and stockings, and every other 
part of the dress still entire ; but the face of the corpse was so 
shocking that the children could not look upon it. There 
Mr. Fairchild made the children sit while he told them the 
tale of the murderer who had first hated and afterwards killed 
his brother. 


Or you may turn to a more gentle illustration, to the 


Hymns for Infant Minds (1811) by Jane and Ann Taylor, 
who also wrote the famous ‘“ Twinkle, twinkle, little 


star,” and-hear in imagination the high-pitched tremulous 
voices singing : 

I thank the goodness and the grace 

Which on my birth have smiled, 

And made me, in these Christian days 

A happy English child. 

1 cannot lay me down to rest 

In quiet on my bed 

Until with shame I have confessed 

The naughty things I said. 
Yet the authors, in their preface to these Hymns, declared 
that their intention had been to adapt *‘‘ Evangelical 
truths to the wants and feelings of childhood, in language 
that it understands.’’ As we all know, and as Francis 
Thompson illustrated so beautifully in his essay on 
Shelley, it is difficult for an adult to go down to the level 
of a child’s intelligence without making a complete fool of 
himself—‘* Know you what it is to be a child ?’’ asked 
Thompson : 

‘It is to be something very different from the man of 
today . . . it is to be so little that the elves can reach to whisper 
in your ear... it is to turn pumpkins into coaches, and mice 
into horses, lowness into loftiness and nothing into every- 


thing . . . it is to live in a nutshell and count yourself the king 
of infinite space .. .” 


Imagination 

These words are a reminder, too, that children often 
spend a part of their days in a state of imagination or 
fantasy, an almost limitless world of make-believe which 
brings them great happiness and fosters many attractive 
qualities, as well as the beginnings of a reverence for 
Nature. I knew a little girl, an only child, who had nine 
imaginary brothers and sisters—her parents confirmed 
to me with an obvious feeling of relief that they were 
imaginary !—and she knew not only their names and 
ages, but what they were all doing from hour to hour, 
the names of their dolls and dogs and cats, and all about 
them. They were, so to speak, in the direct succession 
to Alice and John, the dream children of Charles Lamb’s 
reverie, and they provided an outlet for her sympathy 
and affection. 

Friedrich Froebel (1782-1852), the founder of the 
kindergarten system of education, was another who in 
his childhood was deeply moved by fantasy, especially in 
the world of plants and flowers. He had been neglected 
and misunderstood, and in his autobiography he says, 
‘** Early was I plunged into the painful and oppressive 
struggle of life.’ Being brought up in a hard school, 
his fear of punishment sometimes caused him to tell 
untruths, and to be accused of being a wicked little boy, 
with the result that his sensitive nature, given to intro- 
spection and self-analysis, suffered cruelly. At the age 
of 15 he was apprenticed to a forester, and as one who, 
in his own words, ‘‘ loved mountains, fields and forests,”’ 
he developed a religious communion with Nature. From 
this there sprang the conviction, basic to his scheme of 
education, that man is in essential unity with all things, 
especially with Nature; and that the teacher’s chief 
job is to provide a suitable environment in which the 
child’s faculties may unfold. To perpetuate this idea he 
coined the term “ kindergarten ’’ for the first of his 
schools. 

Froebel was a vigorous thinker whose contribution to 
education was considerable and he did much to establish 
the importance in a person’s development of the earlier 
years of life. The history of, his own life illustrates how 
strongly fantasy in childhood may play a part in leading 
to significant activities in adult life; for children have 
still another instinct, what George Sampson called the 
creative instinct, and it is closely allied to their power of 
imagination. In amplifying this theory, Sampson wrote 
of a common mistake that is made in the upbringing and 
instruction of children—the mistake of believing that a 
child is a miniature adult and therefore capable of 
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conviction by intellectual means; while in defiance of 
such reasoning, as he wrote, the small girl turns with 
indifference from the expensive doll, to cherish her 
beloved golliwog which lives and moves and has its 
being at her word, which comforts her in sorrow and 
soothes her at last to sleep. 


Home 


In speaking of the relationship of children with adults, 
I have so far limited myself to some observations upon 
the characteristics of the child. What can be said of the 
adults and their contribution ? This is where a knowledge 
of abnormal tendencies in childhood behaviour comes in 
to support the view-——-now widely held in this country, 
but not always put into practice—that the stability of 
home life, and the exercise of reasonable, fair, and 
consistent discipline provide what most children need 
for the full development and maturation of their 
potentialities. 

To speak of home life is to run the risk of giving way 


to sentiment, and after two world wars our mood is to. 


take a tight grip of ourselves and to do what we can to 
keep our emotions in check; so please bear with me 
if I quote Ruskin’s words “ This is the true nature of 
home—it is the place of peace ; the shelter not only from 
all injury but from all terror, doubt and division.’’ This 
is a sensible statement, and the general idea it contains 
may be backed up, in lighter vein, by reminding you of 
Winston Churchill’s shaft of ridicule when the Govern- 
ment of the day was toying with the idea of substituting 
the words ‘‘ accommodation unit ’’ for the older term 
‘house ’’ or home.” He pointed out that the modern 
version of ‘‘ Home, sweet home,’’ would now be ‘‘ Accom- 
modation Unit, sweet Accommodation Unit, There’s no 
place like my Accommodation Unit’; and by this sally 
of humour he made a telling point. 

When a child’s home circumstances are satisfactory he 
enjoys the care and affection of his parents, the friend- 
ship of brothers and sisters, decent living conditions, and 
many other blessings that are perhaps too obvious to 
mention. But I doubt if we fully appreciate their 
influence upon his behaviour unless we make a contrast 
and review the lives of children living under less satis- 
factory conditions—not only the so-called problem 
children and the delinquents, but also those relatively 
less distressing cases that some of us meet daily in 
professional practice. 

Two years ago I analysed, for another purpose, a series 
of 450 children referred to me with complaints which 
seemed to me to be due to their upbringing rather than 
to any physical disease or to subnormal intelligence. 
In such a series the complaints are found to be varied, 
and therefore difficult to classify satisfactorily. I 
divided the children tentatively into four groups, the 
first including habit spasms, some speech disorders, and 
breath-holding attacks ; the second, abnormal forgetful- 
ness and ineapacity for mental concentration ; the third, 
cases characterised by anxiety neuroses, phobias, includ- 
ing night-terrors, refusal to eat, sleep, and play, abnormal 
outbursts of temper, and so forth ; and the fourth group, 
children with antisocial behaviour, such as pilfering, 
truancy, and cruelty to other children and animals. 

By studying the histories of these children I was able 
to form an impression of the home conditions under 
which they had been living. One could not expect, of 
course, to find any common pattern—human life is far 
too varied for that; but I was convinced that the lives 
of most of them had lacked one or both of those two 
cardinal advantages which I have previously mentioned— 
namely, security at home, and reasonable discipline. As 
examples of insecurity at home I would instance death 
of one or both parents; divorce; discord or loss of 
agreement and mutual respect between parents; and 
the unwanted child. Such children are liable to become 


the victims of what I can only call emotional ill health ; 
and the efforts made by other relatives, such as grand- 
parents, to give the affection that has been denied to 
them, are not always successful, chiefly because they are 
likely to be tinged with ‘‘ over-protection,”’ or excessive 
care to guard the child from further accident or distress. 
Under these circumstances the spirit of adventure is 
opposed, the healthy urges of childhood are too much 
restricted, and the child’s reaction may be a disorder of 
behaviour. Similarly, when there is a lack of discipline 
the child is liable to become unattractive, wilful, or 
perhaps highly nervous, strained, and fretful. For the 
essential basis of discipline is that adults should make 
decisions for the child in respect of those matters which 
his understanding cannot fully comprehend, and should 
require compliance with their orders. And the most 
successful parents teach by their personal example even 
more than by their commands ; they make the most of 
those childhood characteristics of mimicry and hero- 
worship to which I have already referred. Furthermore, 
they do what they can to allow the child some latitude 
for trial and error in order that imposed discipline may 
become the ground plan upon‘ which the highest form 
of discipline—namely, self-discipline or self-control—is 
built up. 
The Less Fortunate 


These thoughts based upon experience with children 
at our own social-level lead naturally to the question of 
behaviour as shown by the children of the masses, 
especially in large industrial areas. “If you turn your 
minds for a moment to the early years of the industrial 
age when such men‘ as the seventh Earl of Shaftesbury, 
William Farr, Sir John Simon, Sir Edwin Chadwick, and 
Charles Dickens were among the pioneers of reform, you 
will be shocked to find that the public conscience was so 
deaf and blind to the disreputable conditions under 
which many children lived, and all too frequently died. 
As Simon wrote in one of his masterly reports (1857) : 

“Those places where infants are most apt to die are 
necessarily the places where survivors are most apt to be 
sickly ; and where, if they struggle through a scrofulous 
childhood to realise an abortive puberty, they beget a still 
sicklier brood than themselves, even less capable of labour 
and even less susceptible of education. It cannot be too 
distinctly recognised that a htgh local mortality of children 
must almost necessarily denote a high local prevalence of 
those causes which determine a degeneration of race.” 


The five giant evils that in more recent years formed 
the main topic of the Beveridge report—namely, want, 
Disease, Ignorance, Squalor, and Idleness (or as we 
should today say, Unemployment) were rampant on all 
sides. Children of tender years were putting in long 
hours of work in mills, factories, and other places of 
employment, and even in 1869 the Registrar-General’s 
report recorded the deaths of 145 children under the 
age of fifteen who were killed in coalmines, and 2 of these 
victims were under the age of ten years. Samuel Hutton 
has recorded that at seven years of age he was set to 
work in a silk mill, where he toiled each day from 5 a.m. 
until 7 p.m. for the weekly sum of one shilling. ‘* This,”’ 
he wrote, ‘‘ paid for my board and lodging, and rendered 
me independent of my father, except for the clothes I 
wore.” 

In those times families were large, and the parents 
in the social group under consideration were uneducated 
and expected nothing better than a life of toil and 
drudgery, and a never-ending struggle against penury. 
Naturally it was upon the children that these dreadful 
conditions operated most harmfully ; yet it can be said 
that in these families, hedged in by so many threatening 
forces, the bonds of affection were fostered and it would 
be wrong to conclude that the children lived stunted 
lives emotionally, no matter how much they suffered 
physically and through the frightening ordeal of their 
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employment under harsh conditions. It seems probable 
that childhood delinquency, in our sense of the word, was 
less widespread than it is today, partly because there 
was little time available to them to get into mischief, 
and partly because they were habituated to a stern 
discipline in the home—sometimes, it is true, a crude 
form of discipline, and perhaps misguided because the 
level of general education was so low, but none the less 
effective because it was repressive. And not infrequently 
parental control was backed up by threats of divine 
sanctions, for the doctrine of original sin was fairly widely 
accepted. There is plenty of evidence that many of the 
survivors of that epoch, covering the first fifty years of 
the 19th century, looked back upon their childhood with 
bitterness. 

It is not easy to get a clear picture of what is happening 
in the minds of children living in corresponding cireum- 
stances today. Their parents are better educated, but 
many are still ignorant and feckless; their housing 
conditions are lamentable ; and there is fairly general 
agreement that moral and ethical standards are low. 
It would be surprising if many children brought up 
under these conditions did not show some undesirable 
effects in their behaviour ; yet we must be cautious in 
coming to conclusions about the incidence of such effects, 
because Our newspapers see to it that we hear all about 
the delinquents, and little about the others; and 
similarly it is the children who steal our flowers and 
fruit, who scratch our cars, and break our street lamps, 
that give us reason for remembering them. The war- 
time evacuation of city children to districts less likely to 
be bombed was, in one sense, a great social experiment 
that brought to light many personal shortcomings and 
social evils, and the report entitled Our Towns: a 
Close-Up by the hygiene committee of the Women’s 
Group on Public Welfare horrified the country by its 
revelations. Above everything else it revealed the 
terrible effects of the adult ‘‘ shum mind ”’ upon children— 
effects due mainly to ignorance of the care and upbringing 
of children and of general household management, wrong 
ideas about the best use of money, evasion or negligence 
of the duty to instil discipline, and often a sad failure by 
the adults to set an example of decent, honest living. 
The children are now back in the cities again, and the 
public conscience has lulled itself once more into a state 
of apathy. 

It is interesting to look again at the conclusions reached 
by informed opinion at the time that Our Towns and 
other similar reports were published and to note how 
much faith was then placed in extending the policy of 
granting more material assistance, drawn from the 
national Exchequer, to more families. It must, of 
course, be admitted that such assistance, in one form or 
another, is essential for a great many families, if we, as a 
nation, are intent upon maintaining our reputation for 
taking care of the needy ; our chief problem is to ensure 
that the help given to parents is educational as well as 
material. This point has not yet received the attention 
that it deserves. The homes of the people should be 
places fit for children te live in, and it is an evasion of 
the issue to argue that, as an alternative, the younger 
children should attend nursery schools, and similar places, 
where they will be taught to keep themselves clean and 
where they will find a satisfactory diet and opportunities 
for sound sleep beyond the range of the wireless. As a 
temporary expedient this might be reasonable, though 
very expensive ; but at a time when the god of planning 
ranks as deity no. 1 let us first be sure that our aims are 
fundamentally sound. Do we honestly believe that the 
home, and all that it stands for as the focus of family 
life, is worth preserving, or do we think that it can be 
profitably replaced by schools, centralised restaurants, 
and other institutions, no matter how well these may 
be planned and administered ? 
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Excessive Solicitude 

You will, I think have sensed one outstanding difference 
between the two large groups of children I have been 
considering ; our concern for the less fortunate group— 
the children of the social class that used to be called the 
poor—is that we should use all practical means at least 
to raise them from frank inferiority ; while for the more 
fortunate children, relatively safe from the threats of the 
five giant evils, and already enjoying a good standard of 
living, we have opportunities for striving more closely 
to the ideals we hold. Let me revert, therefore, to the 
children in our own social group and see whether I can 
summarise the thoughts which are the basis of this 
address. 

The younger they are, the more their conduct is a 
measure of their physical endowment and growth ; and 
this “‘ bodily ’’ phase, if I may so call it, has a significance 
and importance beyond all comparison with physical 
activity in adult life because the child is actively growing 
and the full evolution of his behaviour is dependent upon 
a satisfactory start. Then comes the phase in which 
relationship with other persons dominates the picture. 
We have seen that, as a background, good hygiene, 
exemplified by satisfactory housing conditions, suitable 
diet, opportunities for sleep and recreation, cleanliness, 
and so forth is of much importance ; and that certain 
intangible requirements, especially security in the home, 
discipline, and good example, are perhaps even more 
important if conduct in childhood is to develop later into 
sound citizenship. But I do not want to end this address 
on too austere a note. Childhood should be a period of 
happiness and we adults must be careful not to smother 
their spark of gaiety under a mound of excessive solicitude 
and anxiety for perfection. And as an added warning 
against over-concern for the young, remember that the 
“heavy ”’ father—or heavy ’’ mother, for that matter— 
may sometimes have to suffer the double annoyance of 
failing to achieve his object and of making himself appear 
ridiculous. 


‘“* Auntie, did you feel no pain 
Falling from that apple tree ? 
Would you do it, please, again 
*Cos my friend here didn’t see.” 
Ruthless Rhymes (CAPTAIN GRAHAM) 


Potentialities 

Children are all different and no two sets of circum- 
stances are alike; each must be an individual study. 
Nor do I feel that I should attempt‘ to answer the 
interesting general questions that I mentioned earlier, 
because in human affairs rules are usually found to have 
too many exceptions. In slum districts, for instance, 
you will find thousands of families leading exemplary 
lives despite the most forbidding handicaps ; and among 
‘educated ’’ people you will find examples of abnormal 
childhood behaviour because education has been assumed 
like a veneer, and has not been absorbed into life as a 
basis of character. Furthermore, some of those people 
who have later made noteworthy contributions to life, 
whether in literature, science, the arts, or what you 
will, have been very strange and difficult children. 
Shelley, shy and meditative, was at heart a rebel, and 
at times of provocation could be dangerously pugnacious ; 
Keats, though superficially carefree, was oppressed by 
a strange sense of melancholy ; John Hunter, the famous 
surgeon, found much difficulty in learning even the 
rudiments of reading and writing at the age of ten, and 
Latin had to be abandoned. / 

If one leaves out of count those children that have 
followed an entirely unexpected course in their sub- 
sequent development and behaviour, there are good 
grounds for maintaining that the qualities most sought 
after because, in our phraseology, they are most civilised, 
are established in the years of childhood; an adven- 
turous, courageous, but disciplined spirit ; a character 
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that shuns meanness and is unselfish, gay, and reverent ; 
a nature that is sociable and attractive. It is usual to 
find that these qualities evolve gradually ; like good wine, 
they take years to mature. But—and this is my final 
note—the more closely human life is viewed, the more 
unexpected seem its twists and turns. 

I cannot claim to have done more than bring to your 
notice some of the factors affecting children’s behaviour, 
which in turn bears a relation to the behaviour and 
character of adults. The Welfare State, with all its 
advantages, has still not found the key that will unlock 
the hearts of the people, wherein are stored fine qualities 
that need an airing. Let me quote to you a sentence 
from Lord Radcliffe’s Reith lectures, 1951. 

“The British have formed the habit of praising their 
institutions, which are sometimes inept, and of ignoring 
the character of their race, which is often superb. In the 
end they will be in danger of losing their character and 
being left with their institutions; a result disastrous 
indeed.”’ 

Is there not a good case for believing that of all the 
resources given to men to guide their future none offers 
better promise than the upbringing they give to their 
children ? For in it lies one of those potentialities that 
“makes mighty things from small beginnings grow.” 


AMINE OXIDASE, PRESSOR AMINES, 
AND CHOLINESTERASE IN BRAIN 
TUMOURS 


E. BULBRING 
M.D. Bonn, M.A. Oxfd 
UNIVERSITY DEMONSTRATOR AND LECTURER IN PHARMACOLOGY, 
OXFORD 


F. J. Pumpor 
B.A. Camb. 
1.C.Il, RESEARCH FELLOW 


F. D. BosanqueEt 
M.B. Lond. 
ASSISTANT IN PATHOLOGY, RADCLIFFE INFIRMARY, OXFORD 


From the Department of Pharmacology, Oxford University. and 
the Department of Pathology, Radcliffe Infirmary, Oxford 


Tuis investigation was undertaken to ascertain whether, 
besides serving as a supporting and nutritional tissue, 
neuroglia participates in the formation and breakdown 
of substances such as acetylcholine, adrenaline, and 
noradrenaline which play a part in the transmission of 
nervous impulses. All samples of the central nervous 
system are necessarily a mixture of nervous tissue and 
neuroglia ; but by examining samples of brain tumours, 
particularly glioma tissue, we hoped to obtain some 
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correlation between enzyme activity and the histological 
classification of the tumours—i.e., the preponderance of 
certain cell types. Some of the results have already been 
briefly reported (Bilbring 1953). 

The presence of amine oxidase in the central nervous 
system was first shown by Pugh and Quastel in 1937, 
and Nachmansohn (1939) first studied in detail the 
distribution of cholinesterase in the brain. Birkhauser 
(1940) published quantitative data on the contents of 
both enzymes in certain areas of the human brain. The 
findings of Ord and Thompson (1952) on cholinesterases 
and of Thompson and Tickner (1952) on amine oxidase 
in human brain were obtained by the same technique 
as we have used and are therefore more suitable for 
comparison with our results obtained in brain tumours. 
Noradrenaline and adrenaline have been found by Vogt 
(1952a and b) in certain parts of cats’ and dogs’ brains. 


MATERIAL AND METHODS 

Samples from twelve intracranial tumours removed 
at operation were studied, adjacent portions being used 
for histological, biochemical, and pharmacological investi- 
gation. Seven gliomas of the astrocyte series (one in a 
child), one ependymoma, one acoustic-nerve tumour, and 
three meningiomas were studied. The meningiomas, 
which do not originate from brain tissue, and the acoustic- 
nerve tumour served to some degree as controls. The 
gliomas showed a mixture of cell types and varied in the 
amount of anaplasia from tumour to tumour and from 
part to part of the same tumour. In table 1 the less 
anaplastic ones are designated astrocytomas and the 
more anaplastic ones glioblastomas. The presence or 
absence of mitoses is also indicated to give some guide 
to the degree of variation from normal adult tissue and 
the rapidity of growth. The histological sections of the 
meningiomas and the acoustic-nerve tumour showed no 
nerve-cells. Although in gliomas most of the cells are of 
glial origin, they are usually diffusely infiltrating 
tumours, and it is common to find nerve-cells even quite 
deep inside the tumour. In most of our cases there were 
at least some nerve-cells visible and in some cases fairly 
well preserved nervous tissue. Furthermore, in the 
centre of the tumour there was often much necrosis. 

Enzyme activity was estimated manometrically by 
Warburg’s technique. Adrenaline and noradrenaline 
were estimated by biological assay. 


RESULTS 

The amine-oxidase activity and content of pressor 
amines in the twelve tumours are shown in table 1. 
Cholinesterase activity, using various substrates, is 
shown in table 11. 

With the exception of tumour no. 1, from a child aged 
3 years, all the tumours were from adults. It was in the 


TABLE I-—-ANALYSIS OF TUMOURS 


| 
| Amine 7 
Age of | Presence of Noradren- vs 
(yr.) tissue per g. per br.) (ug. per g.) 
1 3 Astrocytoma + 
2 53 Glioblastoma bed + + + + 
3 43 Glioblastoma | = 
4 38 Glioblastoma + 
5 32 Astrocytoma 
6 60 Multiforme 4 + 
32 (a) Astrocytoma (pure tumour) (-) 
(b) Astrocytoma (inflitrating + 
(c) Glioblastoma (centre of tumour) +4 
8 19 Ependymoma of cord. . = 
9 42 Acoustic-nerve tumour _ _ 
12 30 Meningioma 
Cortex 
adjacent 52 
to abscess 
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TABLE If—CHOLINESTERASE 
(ul. carbon dioxide per g. per hr.) 


| Substrate 


Acetylcholine | Butyryicholine 
1 6380 1265 
2 950 221 1170 
3 434 133 27 
4 630 34 621 
5 1045 292 988 
6 a new 1130 656 109 
7 (a) Pure .. 
(b) Edge .. 1020 65 712 
(c) Centre .. 2580 | 1160 1830 
8 a ee. 2010 | 1130 1740 
9 4830 2060 793 
147 41 319 
12 oe os 0 | 0 25 
Cortex adjacent | 

to abscess oe 898 470 i 733 


glioma obtained from the child that the content in pressor 
amines, particularly noradrenaline, far exceeded that in 
all the other tumours. The amine-oxidase content was 
also high, but not outside the range of that in several 
other tumours. Cholinesterase activity, especially the 
non-specific or pseudocholinesterase, as shown when 
butyryleholine was used as a substrate, was also very 
high in tumour no. 1. The values for amine oxidase in 
gliomas varied over a wide range; they exceeded the 
amounts found in the meningiomas and in most cases there 
was also more cholinesterase. How difficult it is, however, 
to obtain a definite correlation between cell type and 
enzyme activity is shown by tumour no. 7, of which three 
different portions were investigated. The sample of the 
astrocytomatous part of the tumour was too small to 
permit estimation of more than the amine oxidase. The 
part of the tumour which was infiltrating the brain 
showed more amine-oxidase activity than did a portion 
taken from the centre, whereas the cholinesterase 
activity was higher in the centre of the tumour than in 
the peripheral portion. An ependymoma of the spinal 
cord (tumour no, 8) resembled most of the gliomas in its 
enzyme content as well as in its content of pressor 
amines. This finding was interesting because the ependy- 
momas are usually classified histologically with gliomas. 
A neurofibroma of the acoustic nerve (tumour no. 9) 
contained very low amine-oxidase activity but very high 
cholinesterase activity, especially the specific or true 
cholinesterase, as shown when acetyl-8-methylcholine 
was used as a substrate. In two meningiomas no amine- 
oxidase activity could be estimated, and in the third it 
was the lowest value found. Similarly, the cholinesterase 
content was very low in the three meningiomas (tumour 
nos. 10, 11, and 12). 

The question asked at the outset—-whether neuroglia 
contains enzymes concerned with the metabolism of 


TABLE IIl—-AMINE-OXIDASE ACTIVITY OF HOMOGENATES OF 


HUMAN BRAIN 
(R. H. 8S. Thompson and A. Tickner, unpublished) 


ul. oxygen per g. per hr. 
(in presence of cyanide ) 


( ‘erebral cortex, grey matter : 


Frontal 205 
Parietal bw 228 
Occipital 127 


Cerebral subi ortez, white matter 
Frontal ‘ 1 
Parietal 1 

Internal capsule 2 

Corpus callosum 1 

Cerebellum (grey) 1 

(white) i 
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nervous transmitter been in 
the affirmative. For comparison with the activity found 
in the brain tumours the values found in one specimen 
of human cortex from the right temporal region adjacent 
to an abscess removed at operation are given at the end 
of tables i and u. In addition we are greatly indebted to 
Prof. R. H. S. Thompson and Dr. A. Tickner for their 
permission to cite results obtained on areas of the human 
brain shown in table m1. These values agree fairly well 
with those published by Birkhauser (1940) on human 
brain cortex, when recalculated and expressed in the 
same terms, though the activity found by Birkhiuser 
in the thalamus and caudate nucleus was higher. 

The amine-oxidase activity which we found in glia 
tumours (table 1, nos. 1-8) falls within the range of that 
in various parts of the brain (table m1), but the activity 
of the meningiomas (table 1, nos. 10-12) is well below. 

Perhaps the presence of pressor amines, particularly 
noradrenaline, in some of the tumours is even more 
significant than that of amine oxidase, which has a far 
wider distribution in the body. Vogt (1952a and b) found 
1-2 ug. of noradrenaline per g. of fresh tissue in cat’s 
hypothalamus and about 1 ug. per g. in dog’s hypothal- 
amus, parts of the mid-brain and medulla containing 
25-30%, of these figures. Adrenaline, when present, was 
found in quantities of only a tenth of those of nor- 
adrenaline. Tumour no. 1 contained more pressor amines 
than did any of the areas investigated by Vogt (1952a 
and b). The amounts found in nos. 2 and 8 are close to 
normal figures in dog’s thalamus. A sample of human 
cortex adjacent to an abscess contained none. 

In eight samples of brain tumours (table m1, nos. 1, 2, 
5, 6, 7b and ¢, 8, 9) cholinesterase activity was found to 
be very high and of the order reported by Ord and 
Thompson (1952) for substantia nigra, cerebellum, 
thalamus, and red nucleus. But, whereas in these areas 
the activity was mainly due to true cholinesterase, in six 
tumours histologically classified as gliomas, the pseudo- 
cholinesterase activity was very much higher than that 
of true cholinesterase. This is interesting in view of the 
suggestion of Ord and Thompson that the function of 
pseudocholinesterase may be connected with processes 
in neuroglial elements. Tumour no. 1 contained more 
pseudocholinesterase than did any normal human brain 
area investigated by Ord and Thompson. On the other 
hand, tumour no. 9 with high total activity (a neuroma 
arising from the acoustic nerve) contained the greatest 
amount of true cholinesterase of all. 


SUMMARY 


Glia tumours made up predominantly by glia cells may 
contain as much enzyme activity as normal brain tissue 
in which glia constitutes only a fraction of the different 
cell components. Amine-oxidase activity was of the same 
order as that in normal brain areas. 

Cholinesterase activity in six out of eight gliomas was 
greater than in normal cerebrum (grey and white) and 
of the order found in the thalamus, mid-brain, and 
cerebellum ; but, in contrast to these, it was mostly due 
to pseudocholinesterase. 

One glioma (in a child) contained a larger amount of 
noradrenaline than has yet been found in any area of 
the normal central nervous system. 


We are greatly indebted to the late Sir Hugh Cairns and 
to Mr. Joe Pennybacker for providing the material obtained 
at operations. 
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WE present here the results of estimations of cerebral 
blood-flow by the nitrous-oxide method in 6 patients 
with mitral stenosis before and after intravenous injec- 
tions of the vasodilator tolazoline hydrochloride 
(‘ Priscol’; 2-benzyl-4: 5-imidazoline hydrochloride). 
This study arose from the desire to ascertain if there were 
a rational basis for the use of tolazoline in the emergency 
treatment of cerebral embolism. 

So far as we are aware, no reports have been published 
on the effect of this drug on the cerebral blood- 
flow and vascular resistance in man.* Certain facts, 
however, suggest that it may influence cerebral 
hemodynamics : 


(1) Besides the cutaneous warmth in the extremities and 
face and the consciousness of increased cardiac action which 
follow intravenous injection of tolazoline, there develops 
also a sensation of fullness in the head which may become 
very intense at the height of the subjective effects (Ahlquist 
et al. 1947). 

(2) Measurements of the retinal vessels have shown increase 
in calibre of the arterioles after the administration of tolazo- 
line (Cholst et al. 1952). Engel (1952), using the skull- 
window technique, has demonstrated prompt dilatation of 
pial arteries and arterioles in the cat after an intravenous 
injection of tolazoline, an effect which he also observed in 
the presence of postconcussional vasospasm. A_ similar 
response of the pial vessels of man was recently observed 
during an intracranial operation (Lassman 1952). 

(3) In patients with cerebral ischemia improvement has 
been reported after treatment with tolazoline by mouth 
(Roch and Roch-Besser 1947). 

(4) Smith and Turton (1951) have described 
the case of a patient with peripheral arterio- 
pathy who was admitted to hospital suffering 
from depression and mental disturbance 
together with motor aphasia; his disability 
underwent a temporary but remarkable 
improvement in response to intravenous tola- 
zoline, which was repeated on several occa- 
sions, control substances (physiological saline 
solution, vitamin B,, and nicotinic acid) 
proving completely ineffective. More gradual 
improvement was later produced by oral 
administration, although ultimately tolerance 
to tolazoline developed. On the basis of this 
report and of the experimental] work of Engel, 
the British Medical Journal (1952) has sug- 
gested that it might be worth while to make 
an extended trial of tolazoline in suitable 
patients with cerebral arteriosclerosis. 


In view of these facts it seemed impor- 
tant to determine whether the brain 
participates in the increase in the total 
peripheral blood-flow produced by tola- 
zoline, 


* Such a report has appeared since this paper was 
written (see Addendum). 
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Methods 

Six patients, with mitral stenosis, undergoing routine 
cardiac catheterisation before valvotomy, were studied. 
The cerebral blood-flow was estimated in the supine 
position after measurement of the right-heart pressures 
in all the patients except case 3, in whom it was estimated 
immediately before. 

The cerebral venous blood was sampled through a 
cardiac catheter, the tip of which had been placed in the 
left superior jugular bulb under fluoroscopic control. 


The internal jugular vein joins the subclavian behind the 
inner end of the clavicle, and the catheter, which in each 
instance had been passed up the left arm, was rotated in the 
subclavian vein until its curved end pointed upwards, and 
there was usually not much difficulty in securing its entry 
into the left inferior jugular bulb. Rotating the patient’s 
head to the right, depression of the patient’s left shoulder, 
and deep expiration by the patient assisted this entry. 

At the upper end of the inferior jugular bulb, about | in. 
above its junction with the subclavian vein, lie two valves. 
Sometimes the catheter passed through them swiftly and 
without any difficulty, but in other instances sharp obstruction 
was met, and then deep inspiration, compression of the 
opposite internal jugular vein, hyperextension of the head, 
and, on one occasion at least, rotation of the patient’s head 
to the left, combined with withdrawal and readvancement 
of the catheter, usually overcame it. 

The catheter was then advanced upwards to the base 
of the skull and, when its position there had been confirmed 
by fluoroscopy ahd radiographed, it was kept steady by 
tying it in the antecubital vein. Fig. 1 shows a catheter 
in position. 

Rarely a catheter would stick short of the base of the skull, 
usually because its tip had caught in the junction of a tributary 
vein, but in most instances rotation enabled it to advance 
to the full distance. The cerebral blood-flow was not estimated 
unless this full advancement had been attained. The highest 
tributary bringing extracranial blood to the internal jugular 
vein is the common facial vein. Fig. 2 shows the catheter 
in this vein. Fig. 3 shows the venous anatomy of the region. 

Catheters U.S. nos. 6, 7, and 8 were used at different times, 
and occasionally one size would pass where another would not. 

Attempts to catheterise the left internal jugular vein 
succeeded in 15 of 22 patients (68%). Of the 7 failures, 
in 5 the catheter was held up at the valves, and in the 2 
others it was arrested much higher; in 1 of these cases 
‘* stickiness ’’ of the catheter in the veins was responsible, 
probably because of the time spent previously in catheterising 
the heart. Of the last 6 cases attempted, success was 
attained in 5. No complications were met with; 1 patient 
experienced pain in the ophthalmic division of the left 
trigeminal nerve; but this was promptly relieved by with- 
drawing the catheter a centimetre or so. 
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In the first 2 cases the estimations were made accord- 
ing to the original technique of Kety and Schmidt 
(1945, 1948) and Kety (1948), which involves the inhala- 
tion of a non-anzsthetic concentration of nitrous oxide 
for ten minutes and the removal of timed samples of 
blood from the superior jugular bulb and a peripheral 
artery during this period. There was a slight modifica- 
tion in that one operator drew both arterial and venous 
specimens by means of a double manifold with linked 
pairs of syringes. In these cases the nitrous-oxide 
concentration in the samples was plotted against time, 
and the integrated arterial-cerebral venous nitrous- 
oxide difference (/'°(A—V)dt) 
was calculated from the curves 
by the trapezoid rule, relevant 
corrections having been made in 
the timing and for the dilution 
due to the dead-space volume of 
the catheter and tubing. Other- 
wise the calculation was as 
described below. 

In the subsequent 4 cases the 
modification due to Scheinberg 
and Stead (1949) was adopted and continuous constant- 
rate withdrawal from artery and jugular bulb was 
maintained during the ten-minute period ; the nitrous- 
oxide content of each sample then represented the 
integral value for the whole period. 

It seemed to us that manual withdrawal at a constant 
rate was subject to an undesirable degree of human 
error and an electrical device was therefore constructed 
for the purpose. Timing was by stopwatch and allowed 
for the evacuation of the dead-space volume, which was 
filled with heparinised saline solution; subsequent 
corrections were made for the corresponding dilution of 
the samples. In other respects the technique resembled 
that of Scheinberg and Stead, a cerebral venous blank 
being taken immediately before each estimation, and 
final arterial and cerebral venous specimens at the end of 
the ten-minute period; nitrous-oxide inhalation was 
continued until the latter were collected. Arterial 
sampling was through an indwelling needle placed in 
either the left brachial or the left femoral artery. The 
nitrous-oxide mixture, which was supplied commercially 
(N,O 15%, Og 21%, Ng 64%), was conducted to either 
a face-mask or a mouthpiece by way of a system 
incorporating an anesthetic bag and inspiratory and 
expiratory valves. Steps were taken to guard against 
possible leakages in this system. 

The blood samples were analysed for nitrous-oxide 
content in a Van Slyke-Neill manometric apparatus 
according to the technique of Oreutt and Waters (1937), 
modified by Kety and Schmidt (1948). The analyses 
were all done by one of us (A. R. J.), and eight pairs of 
duplicates submitted for statistical analysis showed a 
standard error of +0-1 mm. The mean cerebral blood- 
flow (c.B.F.) was calculated from the formula : 


Mean c.B.¥F, (ml. of blood per 100 g. of brain per minute) 
_ x S x 10 
at 


where CV,, is the nitrous-oxide content in volumes % 
of the cerebral venous specimen taken at the end of the 
tenth minute, S is the partition coefficient of nitrous 
oxide between brain and blood : 


Solubility of N,O per g. of brain 
Solubility of N,O per ml. of blood 


which has previously been found to approximate to 
unity (Kety et al. 1948) and {7° (A—V) dt is the integral 
of the arterial-cerebral venous nitrous-oxide difference 
over the ten-minute period determined from the differ- 
ence between the nitrous-oxide contents of the two 
integrated specimens. The theory and validity of the 
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Fig. 3—Venous anatomy. 


procedure have been extensively discussed elsewhere 
(Kety and Schmidt 1945, 1948, Scheinberg and Stead 
1949). 

Arterial blood-pressure was measured by the ausculta- 
tory method in the right arm before, during, and after 
each estimation of blood-flow, and the mean arterial 
pressure for the period was calculated by adding a third 
of the average pulse-pressure to the average diastolic 
pressure. 

The cerebral vascular resistance (C.v.R. in C.V.R. 
units) was taken as the quotient : 

Mean arterial blood-pressure in mm. Hg 
Mean C.B.F. in ml. blood per 100 g. brain per minute 


A C.Vv.R unit may be considered as the mean pressure 
in mm. Hg required to drive 1 ml. of blood through 
100 g. of brain in one minute. The theoretical standard 
error of the estimation of c.B.¥. in this way depends on 
the standard error (s.£.) of the manometric readings 
and on the magnitude of the difference in nitrous- 
oxide saturation between the continuous samples of 
arterial and cerebral venous blood. 

Where the s.£. on the manometric apparatus is +- 0-1 mm., 
the s.E. of the c.B.F. method expressed as percentage of 
0.B.F. is + 3-5% for a difference of 4 mm. in the manometric 
readings of samples {'* Adt and /{'® Vdt and decreases 
to a value of +. 23% for a difference of 6 mm. Where the 
s.E. of manometric analysis is -+ 0-2 mm. these are correspond- 
ingly doubled. The s.R. of C.v.R. estimation is about + 5%. 

It was not considered justifiable to submit patients to 
successive ©.B.F. estimations to see how far observed differ- 
ences confirmed those estimates, but duplicate estimations 
done in one patient were well within the predicted range. 
Further, four other pairs of successive estimations performed 
under conditions which would not have been expected on 
a-priori grounds to alter the 0©.B.¥. significantly all showed 
agreement within the range of the theoretical standard 
error. It was thus thought unlikely that any other gross 
variables were operating in the method as performed by us. 

With a single exception, no sedatives were given, and 
cardiac premedication was limited to quinidine gr. 3 by 
mouth, which was administered at least two and a half 
hours before the first estimation of blood-flow. The 
exception was patient no. 2, who received quinidine 
gr. 6 and ‘ Sodium amytal’ gr. 3 by mouth three hours 
beforehand. / 

The catheter was kept clear by a slow drip of 
heparinised physiological saline solution during catherisa- 
tion of the heart and between the first and second estima- 
tions of c.B.F. Procaine was not used except for the 
intravenous injection of not more than 1 ml. of a 2% 
solution of the hydrochloride when the catheter was 
first introduced into the left antecubital vein; this 
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was at least an hour before the cerebral studies were 
begun. At least twenty-five minutes between the first 
and second estimations was allowed for nitrous-oxide 
desaturation: two to three minutes before the second 
flow was begun 20-30 mg. of tolazoline in 0-8-1-2 ml. 
was injected intravenously, the exact amount being 
determined by the subjective and objective effects of 
a test dose administered the previous day. These 
included a feeling of fullness in the head, facial flushing, 
conjunctival injection, and lacrimation. In all other 
respects the conditions of the second estimation were 
identical with those of the first. 


Results 


The results of the studies are shown in the accompany- 


ing table. Discussion 


The results showed a striking and significant decrease 
in the cerebral vascular resistance (C.v.R.) after tolazoline, 
from a mean value of 2-0 to one of 1-5 (t = 5-6, p<0-01) ; 
this was accompanied by increases in the mean cerebral 
blood-flow (c.B.F.) averaging 25%, which are also 
statistically significant (mean increase 11-7 ml. per 
100 g. per minute, t = 2-9, p<0-05). In 5 of the 6 
patients the mean arterial blood-pressure (M.A.B.P.) 


RESULTS OF ESTIMATIONS OF CEREBRAL BLOOD-FLOW 


C.B.F. | M.A.B.P. C.V.R 
Case no. Sex 
(yr.) | 
c E c E © E 
1 F 29 38 47 75 70 2-0 1-5 
2 F 38 42 73 77 77 1:8 1-1 
3 F 22 58 62 81 73 1-4 1-2 
4 F 32 48 59 91 85 1-9 1-5 
5 F 38 28 37 78 74 2-8 2-0 
6 M 39 47 53 93 86 2-0 1-6 
Mean values 33 45 55 83 78 2-0 1-5 
| | 


O.B.F., mean cerebral blood-flow in ml. of blood per 100 g. of brain 
per minute over ten-minute period of estimation. 

M.A.B.P., mean arterial blood-pressure in mm. Hg over ten-minute 
period of estimation. 

C.V.R., Mean cerebral vascular resistance in mm. Hg per ml. of 
blood per 100 g. of brain per minute over ten-minute period 
of estimation. 

©, control period. 

E, period following intravenous injection of 20-30 mg. of tolazoline 
in 0-8-1-2 ml. 

fell slightly, the average decrease being 6%. The data 
are therefore sufficient to demonstrate that in this age- 
group with this order of dosage, and where no abnormal 
cerebral condition is present, appreciable and significant 
changes in the cerebral hemodynamics follow the intra- 
venous administration of tolazoline. These changes 
represent dilatation of the cerebral vessels (assuming 
the blood viscosity and the intracranial pressure to 
remain constant) and increase in mean cerebral blood- 
flow per unit weight of brain tissue. 

Hendrix et al. (1947) found that the skin-temperature 
of normal people and in vasospastic states rose with 
doses of tolazoline (0-5-1-0 mg. per kg. body-weight) 
considerably less than those required for sympatholysis 
or for adrenolysis, judged by diminution, loss, or reversal 
of the normal reflex and adrenaline pressor responses 
(2-0-3-5 mg. per kg. body-weight), and they suggested 
that this effect might be due to a histamine-like action 
on the vessels. The dosage in the present studies did 
not exceed 0-6 mg. per kg. body-weight, and a similar 
mechanism seems possible. The fact that sympathetic 
block has a negligible effect on the cerebral circulation 
(Harmel et al. 1949, Scheinberg 1950, Naffziger and Adams 
1950) is compatible with this hypothesis. Further, 
histamine has been shown to be an effective cerebral 
vasodilator although it produces no concomitant increase 
in the mean cerebral blood-flow (Shenkin 1951, Alman 
et al. 1952). Both Alman et al. and Kety (1950) 
considered that the failure of histamine to increase the 
C.B.F. was most probably the result of the fall in arterial 


pressure produced by it. Shenkin (1951) analysed his 
figures regarding this point and found that the response 
of the c.B.F. varied with the degree of alteration in the 
head of pressure: where the fall in M.a.B.P. averaged 
23%, the flow was not materially affected, whereas 
increases and decreases respectively occurred with 
falls in M.A.B.P. averaging 12°, and 50%. Inspection 
of the present results shows a strikingly similar trend, 
and there proves to be a high degree of correlation 
between the changes in ¢.B.F. and those in M.A.B.P. 
(r = 0-94, p<0-01). 

Although there is no independent observation of 
C.V.R. measured as the ratio of M.A.B.P. to c.B.F., the 
changes in this value are more stable than those in 
the other two. This is in accord with the fact that the 
decreases in C.v.R. show the highest level of significance 
of the changes occurring after tolazoline, and suggests 
that the primary action of tolazoline is vasodilator, 
its effect on the c.B.F. being a function of its effect on 
the mean arterial pressure. It therefore seems reasonable, 
especially in view of the chemical and pharmacological 
resemblances between the substances, to regard the 
action of tolazoline on the cerebral circulation as 
essentially histamine-like but differing from that of 
histamine in that effective cerebral arterial pressure is 
maintained with consequent increase in mean flow-rates. 

Further work is clearly needed to confirm and to 
extend these findings, especially as regards the effect 
of higher doses of tolazoline and to find whether a 
similar response takes place in acute and chronic cerebral 
ischemia and where the blood-vessels are diseased. 
The experiments of Engel and the clinical reports 
referred to above suggest that, so far as acute ischemia 
is concerned at least, tolazoline is likely to be effective. 
Such a result would be consistent with its frequently 
demonstrated efficacy in ischemia and vasospasm 
elsewhere in the body. It may be noted, however, that 
Cholst et al. (1952) found by angioscotometry that the 
increase in calibre of the retinal arterioles which they 
consistently observed after intravenous tolazoline in 
normal people was much diminished in the presence of 
more than a moderate degree of retinal arteriosclerosis. 

Pending both the results of further investigations 
along these lines and controlled clinical assessment of 
the practical value of tolazeline, we suggest that the 
use of tolazoline in the emergency treatment of cerebral 
embolism in young patients with rheumatic heart- 
disease is justified on theoretical grounds, since augmenta- 
tion of the cerebral circulation by dilating the vessels 
and increasing the blood-flow through them is clearly 
the aim of such therapy. ¢ 


Summary 


The effect of tolazoline hydrochloride (‘ Priscol’ ; 
2-benzyl-4 : 5-imidazoline hydrochloride) on the cerebral 
circulation has been determined by the nitrous-oxide 
method in 6 patients with mitral stenosis. 

The results demonstrate significant changes in the 
cerebral hemodynamic values after intravenous admini- 
stration of tolazoline in doses of 20-30 mg.: a fall in 
the mean cerebral vascular resistance averaging about 
25%; and an increase in the mean cerebral blood- 
flow per unit weight of brain tissue of a similar order. 

The possible mode of action of tolazoline in this 
respect is discussed. 

Modifications in the nitrous-oxide technique for 
estimating the cerebral blood-flow are described, includ- 
ing the sampling of cerebral venous blood through a 
cardiac catheter placed in the superior jugular bulb and 
the withdrawal of constant-rate blood samples by means 
of an electrically operated syringe device. 

We wish to thank all those who have kindly assisted us 


in this study. We are especially indebted to Prof. A. F. 
Burstal] and his staff, of the department of mechanical 
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engineering, King’s College, upon for con- 
structing the syringe-withdrawal device ; to Mr. H. Campbell 
for his invaluable aid with the statistical analysis; to Dr. 
Whately Davison and Dr. C. K. Warrick for radiological 
facilities ; to Mr. C. J. Duncan and his staff, of the depart- 
ment of photography, King’s College, Newcastle upon Tyne, 
for the reproduction of the radiographs and for the diagram 
of the venous drainage of the head ; to Dr. N. A. Wynne for 
help and criticism ; to Mr. L. P. Lassman, of the department 
of neurosurgery, Newcastle General Hospital, for the observa- 
tion referred to in the text ; and to Mr. T. Copeland for his 
willing help at all stages of the investigation. 


Addendum 

Since this paper was written, a group of workers in the 
United States have reported on the effects of intravenous 
tolazoline on the cerebral circulation (Scheinberg et al. 
1953). They did not observe any significant change in 
cerebral vascular resistance in the patients studied, most 
of whom belonged to the age-group when cerebral vascular 
disease is usually present though not clinically evident. It 
seems likely that tolazoline is not effective in such patients. 
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PROGNOSIS AND TREATMENT IN ACUTE 
PERFORATED PEPTIC ULCER 
A REVIEW OF 206 CASES 


JOHN GILMOUR 
M.B., M.S. Durh., F.R.C.S. 
SURGEON, ROYAL VICTORIA INFIRMARY, NEWCASTILE UPON TYNE 


THE annual number of admissions for peptic ulceration 
and its complications at the Royal Victoria Infirmary, 
Newcastle, averages about 1400. Of this total acute 
perforations account for about 15%. I review here the 
206 cases of acute perforation in peptic ulcers admitted 
under my care in 1946-50 and examine the possibility 
of making a prognosis which would be a guide in their 
treatment. Although we know that some patients 
appear to be “cured”? of their ulcers for long periods 
after surgical suture of their perforations we do not yet 
know how to distinguish these at operation from those 
who suffer recurrent ulceration. 

The 206 patients were operated on by different 
members of my clinic. They were all treated by laparo- 
tomy, simple suture of the perforation, and toilet of the 
peritoneum, combined with the use of sulphonamides or 
other antibiotics when necessary and postoperative gastric 
suction. Modern methods of anesthesia facilitated 
operation and diminished chest complications. Several 
points of general interest call for brief comment. 


ULCER SITES AND DISTRIBUTION BY SEX 


This series of perforations comprised 160 ducdenal 


ulcers (77:7%), 43 gastric ulcers (20-8%), and 3 stomal 
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TABLE I—AGE-DISTRIBUTION IN 206 CASES OF PERFORATED 
PEPTIC ULCER 


Age (yr.) Males Females Total 
10-19 1 — | 1 
20-29 43 1 | 44 
30-39 43 1 | V4 
40-49 44 4 48 
50-59 ] 35 — 35 
60-69 | 26 1 = | 
70-79 4 — | 4 
80 or more | 3 | = | 3 
Total — 199 7 | 206 


ulcers (1:5%). 199 (96-6%) were in males and 7 (3-4%) 
in females, 4 being duodenal and 8 gastric. Of the 43 
gastric perforations 24 were on the lesser curve, 11 on 
the pyloric canal, and 8 on the body of the stomach. 
The high percentage of duodenal cases accords with 
general experience, and the preponderance of males 
over females is striking. 

Though men suffer more than women from peptic 
ulceration, acute perforations seem to occur much more - 
often in men. In 1950, if perforations are excluded, 
1210 patients with peptic ulcer were admitted to the 
R.V.1. Of these, 1030 were males and 180 were females— 
a ratio of 5-7 males to 1 female. The same year there 
were 187 acute perforations, 179 being in males and 8 in 


females—a ratio of about 22 males to 1 female. In the 
present series the ratio is 28 males to 1 female. Men 


with peptic ulcer thus appear to be between four and five 
times as liable to perforation as are women witb ulcers. 

No adequate explanation has yet been given of this 
relative immunity of the female sex to peptic ulceration. 
DeBakey (1940) recalls the suggestion that it may be 
due to a protective mechanism which is hormonal and 
operates during the years of sexual maturity, particularly 
during pregnancy. In the search for the cause of peptic 
ulceration or its prevention this aspect of the problem 
should not be overlooked. 


AGE-DISTRIBUTION 


Table 1 shows the age-distribution in the present series. 
A prominent feature of this table is the relatively even 
distribution of the cases between the ages of 20 and 59. 
The oldest male was 85, and the oldest female 67. The 
youngest male was 19, and the youngest female 21. 
The average age of the males was 44, and of the females. 
42; 43% of the ulcers perforated before the age of 40, 
and 57% after that age. The statistician who has 
reviewed these figures states that an interesting com- 
parison can be made between the age-distribution of 
males with perforations and the age-distribution of all 
males in the Northern Region at the 1951 census (table 1). 

Although it is difficult to argue from hospital admissions. 
to the incidence in the whole population, the R.V.I. 
has always received most of the surgical emergencies from 
Newcastle and the county of Northumberland, and acute 
perforations have consistently totalled about 200 annually 
for many years. The figures do not suggest that there is 
any particular period of adult life when males are more 
susceptible to perforation. The fall in the incidence of 
perforation in later years corresponds to the smaller 
adult male population in those years. It thus appears. 
true that peptic ulceration occurs throughout the years 


TABLE II-—COMPARISON OF AGE-DISTRIBUTION OF PERFORATIONS 
IN MALES, WITH AGE-DISTRIBUTION OF ADULT MALES IN 
NORTHERN REGION AT 1931 CENSUS 


} | 
| Percentage 


Age Males in Number of |Percentage of 
gr ) Northern | of adult perforations | perforations 
les | Region, 1951! males in males in males 
20-39 454,000 | 43 | 86 | 43 
40-59 | 395,000 } 38 79 | 40 
600rmore | 200,000 | 19 | 33 | 17 
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of man’s greatest activity, that once established it tends 
to persist, and that the risk of perforation remains even 
in old age. 

MORTALITY-RATE 


The mortality-rate of an operation is the yardstick by 
which its immediate success or failure is measured. In 
this series of 206 perforations there were 13 deaths— 
a mortality-rate of 6-395. This accords with that of 
other series recently published (Chamberlain 1951, 
Heslop 1951, Beattie 1951), which show a mortality- 
rate of about 8% and mark an important improvement 
that is agreed all over the country. The recent study 
of this subject by Avery Jones et al. (1950) attributes 
this lessened mortality to the use of antibiotics and to 
better techniques in anesthesia. In the present series 
none of the 7 women died, and in 55 consecutive cases 
all the patients recovered, including 4 who had suffered 
perforation for more than twelve hours, and 3 for more 
than twenty-four hours. Several factors appear to 
influence the immediate mortality-rate. 

Time factor——It is generally agreed that delay in 
operating on perforations tends to increase the mortality- 
rate. It is satisfactory to report that 164 patients (80°) 
were operated on within twelve hours of perforation, with 
5 deaths—a mortality-rate of 394. With a delay of twelve 
to twenty-four hours 3 of 17 patients (18%) died. With 
delay of over twenty-four hours 4 of 10 patients 
died—a mortality-rate of 40%. In 15 cases the exact 
times are not recorded, and 1 of the patients died. These 
figures show the importance of early operation. 

Age factor.—As might be expected, a significant rise 
in the mortality-rate accompanies age, particularly 
after 60 : 


Under the age of 40, 1 of 89 patients died (mortality-rate 
Between the ages of 40 and 59, 6 of 84 patients died 
(mortality-rate 7%). 

Of those aged 60 or more, 6 of 33 patients died (mortality- 
rate 18%). 


These figures illustrate the increasing risk which advan- 
cing years add to perforations. 


Site of ulcer—There were 160 duodenal perforations 
with 7 deaths (mortality-rate 4.4%). Of 43 patients with 
gastric perforation 5 died, and of 3 with stomal perforation 
1 died. The figures of gastric and stomal ulcers are too 
few to be statistically significant, but they suggest that 
there is a greater risk with gastric and stomal perfora- 
tions. This is perhaps due to the fact that such patients 
are often iH-nourished and debilitated ; their perforations 
are sometimes difficult to suture, particularly when the 
ulcer is chronic ; they are usually more shocked than 
patients with duodenal perforation ; and there is usually 
a greater degree of peritoneal soiling because of the 
wider spread of acid gastric contents. 

Type of uleer—Perhaps the most important factor 
affecting the immediate mortality-rate is the proportion 
of chronic ulcers in any series of perforations. In this 
series there were 119 patients with perforated acute 
uleer, and none of these died. In contrast there were 87 
patients with perforated chronic ulcer, and 13 of these 
died. This reveals the important fact that the total 
mortality-rate of 6° was wholly attributable to the 
chronic ulcers, and that as a group their mortality-rate 
was about 15%. 

REMOTE RESULTS 


In assessing the remote results of our 206 cases we 
have to exclude the 13 patients who died while in hespital 
and 4 others whom we failed to trace. This leaves 189. 
Of this number 8 have since died: 5 from intercurrent 
disease ; and 3 from conditions directly associated with 
the original peptic ulecer—namely, abscess of the lung 
following subphrenic: abscess, reperforation of a mid- 
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gastric ulcer in an old man, and an acute duodenal- 
ulcer haemorrhage during an attack of infective hepatitis. 
These 3 patients all died at home from three to five 
months after leaving hospital, and should properly be 
regarded as an increment to the mortality of perforated 
ulcer. We have therefore 181 survivors for the completion 
of this review. The remote results have been classified 
on a clinical or symptomatic basis into three main 


groups : 


(1) Satisfactory cases.—This includes all who express them- 
selves as “ perfectly well.” They are symptom-free and 
working regularly. 

(2) Moderately well.—This group comprises all those who, 
though admitting to a mild degree of dyspepsia at times, 
have not required medical care and have not lost work. 

(3) Poor results—This covers all who have had recurrent 
ulcer symptoms, who have had further medical or surgical 
treatment, and who have lost a considerable amount of work. 


Table 111 shows the remote results in 181 survivors after 
perforated peptic ulcer. These results differ a little 
from a former series (Gilmour and Saint 1932), in which 
the satisfactory cases were 38:6%, fair results 25%, and 


TABLE II[-—THE REMOTE RESULTS IN 181 SURVIVORS AFTER 
PERFORATED PEPTIC ULCER 


| | 
Duodenal cases} Gastric cases 


Results | Total 
Satisfactory .. | 52 (36%) | 10 (29%) | 62 (35%) 
Poor bn se | 68 (47%) 21 (62%) | 89 (50%) 

| | 179 
\ 


There were also two stomal ulcers which as such were poor results. 


poor results 36-4% after five years. Grey Turner (1931) 
found that 50% of his patients with sutured perforations 
had further symptoms; and Illingworth et al. (1946) 
reported 40% relapse in a year, rising to 70% at the end 
of five years. The present analysis reveals again the 
striking tendency towards further relapse, which 50% 
of all the patients undergo, and calls for further 
consideration. 
PROGNOSIS 

Method of Assessment 

In a study of this kind it is not enough to recognise 
that late results may be geod, moderately good, or poor, 
or even to know the percentage of such results. We 
desire to know, if possible, which ulcer patient will 
probably remain well after recovering from his per- 
foration, and which will probably relapse. The problem 
is therefore to establish a rational basis for such prog- 
nosis, so that the patient may be given the best advice 
and treatment as early as possible. To do this we have 
to rely on ascertainable facts, such as the preoperative 
history and the type of ulcer. If it can be shown that 
such are in any respect constant in each of our three 
groups of late results, and that there is a relationship 
between the clinical type and the grade of late result, 
something tangible will have emerged to aid us in 
making such a prognosis. 


Clinical Types of Perforations 

The preoperative clinical histories show that per- 
forations may be classified into two main groups : 

(1) Those which occur in a first acute attack of peptic 
ulceration, acute ulcers. 


(2) Those which complicate an acute exacerbation of a 
known chronic peptic ulcer. 


In group 1 there is either no previous history of 
dyspepsia whatever, or the history of indigestion is so 
vague that peptic ulceration is neither suspected nor 
diagnosed. Pain is not a feature in the history of these 
mild gastric disorders. 

In group 2 there is always a record of recurrent bouts 
of painful dyspepsia, marked in many instances by 
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episodes of medical or surgical treatment in hospital for TABLE V—RELATION OF CLINICAL TYPES TO LATE RESULTS 


pain, for bleeding, or for previous perforation. 
Modes of Perforation 

The records show that the perforation occurs in one 
of two ways: 

(1) As the culminating crisis in an attack of peptic ulcera- 
tion, or 

(2) As a sudden event with no preliminary symptoms of 
dyspepsia. 
In the first instance a painful dyspepsia leads up to the 
moment of perforation, whereas in the second case this 
feature is absent. In the former the perforation may be 
visualised as the result of active ulceration. In the latter 
the catastrophe strikes the patient when he is apparently 
in normal health, and the underlying pathological process 
is painless. Whatever the true explanation of these two 
modes of perforation, they occurred in cases of both 
acute and chronic ulceration and in considerable numbers. 


Pathological Appearances of Perforation 

There is usually no difficulty in recognising the type of 
perforation present at operation. 

In acute-ulcer perforations the stomach or duodenal wall 
is pink or red and mobile, and the perforation is small. 
After preliminary symptoms the wall surrounding the 
perforation has become edematous and soft, making 
sutures tend to cut out; the colour is whitish-pink ; 
the perforation is small; and the bowel is still mobile. 
After a longer period of ulceration before perforation 
there is more induration of the wall ; the peritoneal coat 
is thicker and whiter; the perforation is less easy to 
infold with sutures ; and the parts remain mobile. 

In chronic-ulcer perforation the hole may still be small 
but it tends to be larger than in the acute ulcer. The 
condition of the wall reflects previous pathological 
changes. It is usually more fibrotic and stiff and may 
show some scarring, mottling, and deformity. There 
may be thickening of the peritoneal folds, particularly 
of the lesser omentum, leading to deep fixation which 
interferes with mobility. There may be adhesions 
between the ulcer area and neighbouring viscera, or 
penetration into the liver or pancreas. Sometimes 
stenosis complicates the picture, or a posterior ulcer 
increases the deep fixation. 

Thus, by correlating the preoperative clinical history 
with the pathological changes found at operation, the 
type of ulcer associated with each perforation was 
diagnosed, and the results are set out in table tv. The 
most noteworthy feature which emerges from this study 
is the relatively high proportion of acute-ulcer perfora- 
tions (64%) to chronic-ulcer perforations (36%) in this 
series. This conflicts with the commonly accepted view 
that most perforations occur in chronic ulcers, but it is 
confirmed by the investigation of the late results, which, 
though very uniform in each type of ulcer, are different 
in character. 

Table 1v also shows the distribution of the two modes 
of perforation. Symptomatic ulceration ending in 
perforation occurred in 103 cases (57°) and sudden acute 
perforation in 78 cases (43%). Acute perforation was the 
first and only symptom in 16 cases (9°). 


TABLE IV—CLINICAL TYPES OF PERFORATING PEPTIC ULCERS 


Mode of 
perforation | 
Type of | Previous With no | Total 
ulcer history symptoms 
| o 
dyspepsia dyspepsia. 
Acute .. | 4 : 116 (64%) 
Vague | 65 (36%) J 
Chronic Recurrent 37 28 | 65 (36%) 
Total 103 (57%) 78 (43%) 181 


| Late result Relapses | 
of | Total 

ulcer | Satis- 

| factory Moderate | Medical | Surgical | 
Acute... 62 28 15 1 
Chronic... | — — 24 41 65 
Total ..| 62 28 (39 52 181 

' 


Prognosis in Perforations of Acute and Ohronic Ulcers 

In seeking to establish the prognosis the after-history 
of each case was assessed, and table v gives the results. 
This shows the clear contrast between the after-histories 
of acute and chronic ulcers. 

Of the 116 acute-ulcer cases 62 (54%) were satisfactory, 
28 (24%) were moderately good, and 26 (22%) were 
poor results. Thus, the ultimate prognosis of perforating 
acute ulcer is good in more than 75% of these cases ; 
less than 25% tend to relapse; and less than 10% 
required further surgery. It should also be remembered 
that there were no deaths in this group. 

In contrast with this the ultimate prognosis of per- 
forating chronic ulcers is poor in all cases. Of the 65 
chronic-ulcer cases all relapsed, 24 required further 
medical treatment, and 41 had already undergone further 
operation for perforation, for hemorrhage, for stenosis, 
or for painful crises causing loss of work. As a group they 
account for 70% of all the relapses in the series. Further, 
it should be recalled that the immediate mortality-rate 
of this group was 15%. 

Such differences in the immediate and ultimate 
prognosis of perforations in acute and in chronic 
peptic ulcers clearly indicate the need for individual 
consideration. 

METHODS OF TREATMENT 


Laparotomy and simple suture are a life-saving 
procedure, safe and adequate for the acute ulcer which 
perforates, but less so for the chronic ulcer. The results 
of published series of perforations have shown a con- 
siderable drop in the mortality-rate comparable with 
that of the present series ; but this mortality is almost 
wholly due to perforations in chronic ulcers, which form 
the kernel of our problem and are responsible for more 
than 70% of all relapses. What alternative method is 
there which will yield better results in perforated chronic 
ulcers ? 

The ideal treatment for perforations would, of course, 
be preventive in known cases of chronic ulcer. Medical 
treatment, however, is powerless to prevent it, as witness 
those ulcers which perforate while undergoing medical 
treatment even in hospital. Surgical intervention before 
the age at which the mortality from perforation begins 
to mount—i.e., 40-45—therefore seems to offer the best 
hope. Failing this prophylactic attack, acute per- 
forations will continue and alternative methods of 
treatment require to be considered. 

The conservative method of treatment was first 
advocated in this country by Hermon Taylor (1946), 
who used continuous gastric aspiration, intravenous 
fluid-replacement therapy, and antibiotics to tide the 
patient over the crisis of acute perforation. Surgical 
measures are held in reserve to deal with the residual 
collections of fluid in the abdomen, with cases in which 
escaped air accumulates in the peritoneal cavity, and 
with cases which do not regpond to aspiration and which 
show signs of peritoneal infection. This method requires 
constant vigilance from a team of trained and enthusiastic 
surgeons and nurses, along with routine radiography. 
It depends on the natural defensive reactions of the 
peritoneum to close the perforation. Various reports 
indicate that this method yields a mortality-rate of 
8-10%. More important is the observation that this 
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treatment commonly fails with cases of chronic ulcer. 
The larger perforation and the rigid margin of the 
ulcer make closure by adhesions more difficult to achieve, 
and delay in operating in these cases can only increase 
the hazard. Further, when adhesion does occur between 
the base of a chronic ulcer and the liver, there may be a 
risk of converting a perforating into a penetrating ulcer. 
On theoretical grounds the method seems to be more 
suitable for the small acute-ulcer perforation, where the 
peritoneal reaction sometimes leads to sealing off, which 
is facilitated by the flexibility and mobility of the viscera. 
Indeed these cases are probably responsible for the 
measure of success which has attended this mode of 
therapy. Its value in the presence of associated con- 
ditions, such as coronary and pulmonary disease, and in 
neglected cases, for which it was first proposed by 
Wangensteen (1935), is freely acknowledged. It might 
also be suitable for patients with a perforation that 
have to travel many miles to hospital, who might first 
have the stomach contents aspirated. 

Primary partial gastrectomy for perforation has been 
practised in Continental clinics for fully thirty years and 
Nuboer (1951) draws attention to the great possibilities 
of this operation in the hands of the skilled surgeon. A 
mortality-rate of 3-8% in 131 cases is eminently satis- 
factory, especially when it is remembered that this 
procedure deals not only with the perforation but also 
with the ulcer and its possible sequel. It is pertinent 
to point out, however, that in using this operation as the 
standard treatment for all perforations Nuboer includes 
the relatively acute-ulcer cases with the chronic ulcers. 
The present investigation has shown that the acute-ulcer 
cases number 64% of the total, and that less than 10% 
of them have required further surgery within the five 
years; they also include the youngest patients. For 
these reasons such a drastic operation in an acute-ulcer 
case seems unnecessary, particularly when these cases 
can be dealt with safely by simple suture, and any 
evidence of recurrence can be treated by a planned 
operation. It is in the treatment of perforated chronic 
ulcer that primary partial gastrectomy may have its 
proper place, if it can be proved to be associated with a 
lower mortality-rate and morbidity-rate than simple 
suture. This experiment seems well worthy of trial ; 
and if, as Nuboer says, the cases are easier to do in the 
presence of ceedematous tissue planes than some planned 
operations for chronic ulcer, the patient should benefit 
from such timely intervention. 

When any doubt exists about the practicability of the 
operation, the surgeon can revert to simple suture and 
leave his resection to a later date. Conversely, when he 
finds a large chronic ulcer whose rigid walls will not 
approximate, when there is reason to believe the ulcer is 
carcinomatous, or when there is an associated hzemor- 
rhage, the surgeon may profitably proceed with the 
partial gastrectomy. Success will depend on the wise 
selection of patients, and gastrectomy should be con- 
sidered only in those patients who are deemed fit enough 
to withstand the operation and exhibit no signs of 
peritonitis. A more serious attempt is needed to reach 
an accurate preoperative diagnosis of the type of ulcer 
involved in the perforation, so that adequate measures 
may be invoked to deal with it. 


SUMMARY 

Of 206 acute perforated peptic ulcers 119 (58%) were 

found to be acute ulcers and 87 (42%) chronic ulcers. 
Treatment consisted in laparotomy and simple suture 
of the perforation. 

The over-all mortality-rate was 63%. All 13 deaths 
were in the group of 87 cases of perforated chronic ulcer ; 
in this group the mortality-rate was 15%, compared 
with nil in the 119 cases of perforated acute ulcer. 

My thanks are due to Mr. J. D. Rose and to Mr. J. D. T. 
Jones, successively my assistant surgeons, and to Mr. C. J. 


Exans, Mr. K. Turnbull, Mr. F. I. Herbert, Mr. I. Marks, and 
Mr. W. G. Ferguson, who have been my surgical registrars 
during the period covered by this paper. The successful 
treatment of these emergency cases is largely due to their 
efforts, and to the nursing skill of Sisters Mackie, Atkinson, and 
Burke and their nurses. I must also acknowledge the assistance 
of Mr. W. G. Ferguson in the conduct of the “ follow-up,” 
and of Mr. H. Campbell, statistician in the department of 
industrial health in the medical school, who reviewed the 
tables and the conclusions based upon them. Finally, I am 
greatly indebted to Mr. J. D. T. Jones and to Mr. H. J. B. 
Atkins for much helpful advice and criticism in the preparation 
of this paper. 
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TREATMENT OF THYROTOXICOSIS WITH 
‘NEO MERCAZOLE’ (2-CARBETHOXYTHIO- 


1-METHYLGLYOXALINE) * 
REPORT OF 120 CASES 


DOontIAcH 
M.D. Lond. 
THYROID RESEARCH ASSISTANT, ROYAL FREE HOSPITAL, LONDON 


Tuis paper presents the results of a clinical evaluation 
of the anti-thyroid compound 2-carbethoxythio-1-methyl- 
glyoxaline (‘ Neo Merecazole ’) in the treatment of thyro- 
toxicosis. In 30 cases it was used to prepare patients for 
operation, and in 90 cases it was used as a definitive 
form of treatment. In these observations, made between 
April, 1951, and February, 1953, no toxic reactions were 
seen. 

The preliminary experiments on animals were reported 
by Lawson et al. (1951), and the first few cases by 
Lawson and Barry (1951). 

Neomercazole, formerly valled c.G.1, is a modification 
of 1-methyl-2-mercaptoimidazole (methimazole ; ‘ Mer- 
cazole’ in Great Britain, ‘Tapazole’ in the United 
States) (Stanley and Astwood 1949), which has been 
increasingly used in the U.S.A. since 1948 as an alterna- 
tive to thiouracil derivatives. Methimazole has a tenfold 
anti-thyroid potency and a toxicity-rate of about half 
that of the older drugs. Neomercazole was synthesised 
by Lawson et al. (1951) in the hope of further reducing 
the toxicity-rate, which for methimazole is still considered 
by most workers to be 3-6%. 


N N—CH3 N N— CH; 
c 
S$-COOC2Hs SH 
Néomercazole Methimazole 


The theoretical advantage of neomercazole over methi- 
mazole is that in neomercazole the active part of the 
molecule is blocked by acarbethoxy group : methimazoleis 
probably released gradually by hydrolysis and the thyroid 
receives a more constant supply of the active thiol group. 
Thus a smaller quantity of the active drug may suffice 


*This investigation was supported by a grant from the endowment 
funds of the Royal Free Hospital. The author’s thanks are also 
due to the research grants committee of the Middlesex Hospital, 
London, W.1. 
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to control thyroid overactivity, and any toxic effect on 
bone-marrow and other extrathyroid tissues may be 
correspondingly reduced. 


Material and Methods 


The 120 patients, of ages ranging from 16 to 72, com- 
prised 92 with primary thyrotoxicosis (9 of them post- 
operative recurrences) and 28 with toxic nodular goitre, 
the ratio of females to males being 12-5: 1 (see figure). 


DIAGNOSIS 

In all the cases the diagnosis was established on the 
basis of clinical judgment, basal metabolic rate (B.M.R.), 
and radioactive 


. iodine tracer 
4 studies: uptake 
curve, thyroid 


plasma clearance- 
4 rate(Pochin 1950), 
urine excretion, 
and additional 
4 topographical 
survey in nodular 
glands. Electro- 
cardiograms were 
made in all the 
cases. Serum- 
cholesterol and 
serum-creatine levels were also determined. 

The size of the goitre was estimated clinically by palpa- 
tion and the maximum neck circumference measured at 
intervals during treatment. All glands removed at 
operation were weighed, thus providing a guide for 
subsequent clinical estimations. The size of diffuse 
enlargements could be gauged fairly accurately, but 
nodular goitres were often underestimated owing to 
retrotracheal or subclavicular extensions inaccessible to 
palpation. 

Table 1 shows the distribution of different forms of 
thyrotoxicosis in relation to goitre size. Goitres were 
classed as small when the estimated weight, or the weight 
of the gland removed, was up to 40 g. Medium-sized 
goitres had estimated or actual weights of 40-60 g. Large 
goitres all weighed more than 70 gs The cases were 


NO OF CASES 
a 


10 20 30 40 SO 60 70 80 
AGE (Yr.) 

Age and sex distribution in 120 cases of thyro- 

toxicosis: stippled, fi le; hatched, male. 


PrP 


TABLE I—TYPES OF THYROTOXICOSIS IN 120 PATIENTS 


Post- 
operative Toxic 
Treatment recurrent nodular 
|, thyro- goitre Average 
toxicosis initial 
dosage 
zole 
a 
Small | 41 | 9 | 28 | 6 | 5 | 1 | 8 | 2 | 22-7 
Medium| 38 | 12 | 31 | 6 | 256 
Large 11 9 10 3 o* 1 6 29-5 
Total 90 30 69 14 7 2 14 14 


tabulated in this way, throughout the present study, to 
see whether a correlation could be found between the size 
and variety of goitre, the amount of drug required, and 
the rapidity of response to anti-thyroid medication. 


NEOMERCAZOLE 


At the beginning of this clinical trial neomercazole was 
given in small doses of 10-20 mg. daily in accordance 
with the first published reports on the dosage of methi- 
mazole (Reveno and Rosenbaum 1950). Some of the 


slow responses to neomercazole in the patients treated 
early in this series are undoubtedly due to insufficient 
medication. It is now considered that 15-20 mg. daily is 
an adequate initial dose for mild cases with small goitres, 
30 mg. for cases of average severity, and 40-45 mg. for 
severe cases with large goitres, or in patients with small 
goitres who respond slowly to 30 mg. 

Neomercazole is tasteless (mereazole is bitter) and 
is administered in tablets of 5 mg. or 2 mg. thrice 
daily. 

Clinical response was gauged by return of B.M.R. to 
normal, increase in body-weight, return of pulse-rate to 
normal, loss of restlessness and tremor, and gain in general 
well-being of the patient. The serum-cholesterol level 
proved useful in assessing response: a rise of 40% over 
the initial level confirmed other signs of over-treatment 
and occasionally helped to give warning of hypothyroid- 
ism before symptoms appeared. A white-cell count was 
always made before giving neomercazole. Initial pre- 
treatment counts below 4000 per c.mm. were some- 
times found but were not a contra-indication since they 
remained at the same level during prolonged adminis- 
tration of neomercazole. White-cell counts were not 
repeated as routine, since they provide no safeguard 
against agranulocytosis (Young 1949). 

The B.M.R.f was estimated weekly in the preoperative 
group and in patients admitted to hospital for the initial 
period of medical treatment. Most of the patients on 
curative treatment with neomercazole were treated 
entirely as outpatients and only spent one or two nights 
in hospital to undergo B.M.R. and I['*! tests. Most of 
them continued their usual occupations throughout the 
treatment. Patients were seen fortnightly until their 
B.M.R. returned to normal, and subsequently every four 
weeks, with a B.M.R. test at each visit. After six months 
the test was only done every two or three months. 

The preoperative group were given neomercazole for 
three or four weeks, with added Lugol’s solution of iodine 
for five days before operation. This group comprised 
patients with toxic nodular goitres, patients sent from 
distant towns where follow-up was impossible, and 
patients who did not respond rapidly enough and wanted 
an operation. 

As soon as the clinical condition and B.M.R. returned to 
normal, the dose of neomercazole was cut down gradually. 
The rate of decrease of B.M.R. and the general improve- 
ment indicated how rapidly and to what maintenance 
level neomercazole could be reduced. It was aimed 
to keep the B.M.R. between 0 and —5%; a few goitro- 
genic reactions occurred when it was allowed to drop 
below —10%. After four to twelve weeks of the initial 
dosage neomercazole could be cut down in early remission 
to two-thirds or a half of the initial dosage, and after six 
months’ treatment 5-10 mg. a day sufficed for mainten- 
ance in average cases. Mild thyrotoxics were maintained 
on 2 mg. a day within three months. Patients who 
responded slowly to neomercazole usually required higher 
maintenance doses, even after nine months’ treatment. 
Treatment was stopped when the patient was able to 
remain euthyroid on 2-5 mg. of neomercazole daily for 
about six months. To date, about twelve months’ 
treatment has been found necessary. Decrease in the 
size of the gland was also a good prognostic sign. 

Thyroid was administered together with neomerca- 
zole in 5 cases showing goitrogenic reactions due to 
over-treatment and iy 2 patients with malignant 
exophthalmos. 

3 patients became pregnant while under treatment 
with neomercazole. It is hoped to continue their treat- 
ment to term with the least amount of neomercazole 
necessary to keep the B.M.R. on the high side of normal 
(Astwood 1951). 


t Aub and Du Bois standards were used (normal range — 20 to 0). 
Two ten-minute tracings were obtained at each test. 
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TABLE II—ANALYSIS OF 30 CASES TREATED PREOPERATIVELY 


No. of Mean do: 
Mode of to Average age Average No. of patients | 
7 4 a Size of goitre as and age initia with primary =, | mereazole 
neomercazole patients) range (yr.) | B.M.R. | thyrotoxicosis | (ig. daily) 
| goitre | 
Good clinical response (mean | Small (mean wt. 30-3 g.) | 3 | 37 (32-44) +30% 3 | a y 25 - 
B.M.R. fall =1:5% per day) | 
. Medium (mean wt. 48 g.) 10 40:7 (22-51) +47 % 5 | 5 23 
(1 postoperative | 
recurrence) 
Large (av. wt. 109 g.) 8 48 (28-64) +37% 3 5 26 
Slow response (mean B.M.R. | Small (av. wt. 26 g.) 6 49 (40-65) +33% 4 2 23-3 
fall =0-3% per day) (1 postoperative 
recurrence) 
Medium (wt. not recorded) 2 49 (32 and 66); +46% 1 | 1 40 and 20 
Large (wt. 162 g.) 1 43 21% | - 1 20 
Results The other was a patient who had had a large nodular 


PREOPERATIVE MEDICATION 


The preoperative group included 14 patients with 
toxic nodular goitre and 16 with primary thyrotoxicosis 
(2 having had previous thyroidectomies). Table 1 shows 
their response. The mean percentage in B.M.R. fall was 
calculated by taking the difference between initial B.M.R. 
and last preoperative B.M.R. and dividing by the number 
of days’ treatment. For the 21 patients who responded 
well clinically the mean fall in B.M.R. was 1-5% per day. 
The 9 remaining patients showed a slow clinical response, 
and their B.M.R. fell by 0:39 a day. The two groups 
contained the same proportion of toxic nodular goitres, 
and there was no significant difference in the amount 
of neomercazole administered or in the initial B.M.R. 
However, there were more small goitres and the patients 
were older in the group showing slow response. Dosage 
was low in the first cases treated, and some patients 
were operated on while their B.M.R. was still between 
+10% and +25%. 

Four of the patients with toxic nodular goitre were 
referred from the cardiac department—-2 with auricular 
fibrillation and early cardiac failure, and 2 with hyper- 
tension. All were successfully prepared for operation, 
but 2 of them responded slowly and required both neo- 
mercazole and supportive treatment for three months. 

None of the goitres enlarged during the short course 
of treatment. At operation the goitres were not particu- 
larly friable or more difficult to remove than in patients 
prepared with iodine only. Histologically the glands 
showed great variations and on the whole looked active. 


DEFINITIVE TREATMENT 


90 patients were treated medically with neomercazole 
for periods varying from a few weeks to twenty-one 
months. 76 patients had Graves’s disease, including 7 
postoperative recurrences; 14 patients with toxic 
nodular goitre received curative treatment for various 
reasons ; 6 refused operation; 2 had ocular muscle 
palsies; 4 were old and hypertensive, with a small 
goitre; and 2 were well controlled with neomercazole 
but were ultimately operated on because of deviation of 
the trachea at the thoracic inlet, present before operation. 

So far 6 patients have terminated their course of 
treatment and have remained well from two to seven 
months. In 2 other cases treatment was stopped, but 
symptoms recurred and neomercazole therapy had to be 
resumed : 

The first patient was a postoperative recurrent thyrotoxic 
who had been well controlled for twelve months and had a 
maintenance dose of 6 mg. daily and a B.M.R. of —18%. 
Symptoms recurred within six weeks, with a rise of B.M.R. 
to +14%. 


goitre for forty years with signs of toxicity for two years and 
auricular fibrillation when first seen. She refused operation and 
was treated with neomercazole for eighteen months, being well 
controlled on 10 mg. daily. Symptoms and signs returned 
within two months of ceasing treatment, 


Table 11 shows the responses in these 90 patients : 
72 showed a rapid clinical response and became euthyroid 
in two to eight weeks. Included are the results in 8 
patients previously treated with methythiouracil, who 
all remained well when neomercazole 2-5 mg. was substi- 
tuted for every 25 mg. of methylthiouracil. In mild 
cases with small goitres the B.M.R. usually returned to 
normal in two to four weeks; more severe cases took 
four to eight weeks to become euthyroid. 2 mild cases 
gave a delayed response due to previous saturation with 
Lugol’s iodine. 


Slow Response 

18 cases responded slowly and were finally controlled 
after three to six months except for the 2 patients who 
defaulted. Here again, of the small goitres a large 
proportion were in elderly patients, of whom 7 had 
long-standing nodular goitres. 

In 3 patients insufficient dosage was probably respon- 
sible for the delay in response. One of these, a post- 
operative recurrent thyrotoxic, was ordered 30 mg. a 
day but took the neomercazole irregularly to an estimated 
average of 10-12 mg. daily. She was controlled as soon 
as she was persuaded to take the full dose. 2 other 
patients were given 16 mg. and 20 mg. daily, a dose 
believed to be adequate early in the trial but now proved 
to be insufficient as an initial dose in severe cases. In 3 
patients excessive psychological stress may have retarded 
the response to neomercazole, but 1 of these had only 
20 mg. daily. 

4 patients responded slowly to 30 mg. daily though 
they were straightforward primary thyrotoxics of average 
severity. An iodide trap test (Stanley and Astwood 1948) 
done on 1 of these showed that neomercazole 50 mg. 
blocked the synthesis of thyroxine completely, suggesting 
normal uptake of neomercazole by the thyroid. This 
patient responded rapidly when the dose was increased 
to 45 mg. daily. Possibly the patients who respond 
slowly to an average dose of neomercazole detoxicate 
or excrete it more rapidly and therefore need a larger 
amount to maintain a sufficient blood level. 


Rapid Response 


In contrast to these slow responses 4 of our patients 
reacted to neomercazole with unexpected rapidity. The 
B.M.R. (initially +49%, +34%, and +42%) returned 
to normal in two weeks on 30 mg. daily in 3 cases. After 
four weeks on this dose they showed signs of over-treat- 
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TABLE ITI—ANALYSIS OF 90 CASES TREATED CURATIVELY 


| | Average 
| | Mean main- 
No. of | sce 
No. of patients | initial | te nance 
Response to ; ' No. of Average age | Average | patients with oa | dosage of dose im No, of patients 
neomercazole Size of goitre pat jents and age initial primary toxic | neo- patients | who discontinued 
; range (yr.) B.M.R. thyro- nodular | mercazole treated treatment 
toxicosis goitre (mg. 5 mos. or 
daily) more (mg. 
| daily) 
Rapid (B.M.R, to | Small (est. wt. 30 | 43-4 (22 G2) | +29 29 1 22-6 { (range | 5 all in remission 
0 in 2-8 weeks) 25-40 g.) (3 el | 2-10) 2-7 mos. 
operative 
| recurrences ) | | 
Medium (est. wt. 33 32-5 +32 29 | 27-0 7 (2-20) | 3(1 
40-60 g.) (2 post- | 6 weeks: 2 with 
operative toxic nodular 
recurrences) | | goitre had 
| | | operation) 
| 
Large (est. wt. 9 | 32 (19-50) | +54 9 32:5 | 14 (10-15) 
more than 70 g.) | | 
Slow (controlled | Small 11 61-5 (35-72) | t 4 7 30-0 | 18 (6-30) | 1 defaulted 
after 3-6 mos. (2 post- | | 
| operative | | 
| recurrences) | | 
Medium 5 35 (28-47) Wee, : 4 1 23-0 11 (5-20) | 2° (1 defaulted : 
| | | | l remission 4 
| | | mos.) 
| | 
Large | 2 |Séand23 | +32 | 
+23 | 


ment. The B.M.R. was down to —11% in 1 patient and 
—14% in the 2 other patients, and the neck circumference 
increased by °/, in. in 2 of the patients. The goitres 
became larger and firmer. This goitrogenic reaction 
subsided rapidly when the dosage of neomercazole was 
reduced to 5 mg. daily. The 4th patient showed the most 
dramatic response of the whole series (see case 2 below). 
She received 40 mg. of neomercazole daily. Her B.M.R. 
fell from +63% to +7% in twenty-one days, during 
which her pulse-rate dropped from 132 to 68 a minute. 
This shows the importance of regular attendance during 
therapy. 

It appears from table 11 that the size of a goitre does 
not influence rapidity of response to neomercazole. An 
equal percentage of large goitres is found in the two 
groups, and more medium-sized goitres responded 
rapidly. The type of goitre appears more significant. 
Toxic nodular goitres account for half the slow responses 
and only for 7% of the group responding rapidly. Elderly 
patients with small long-standing nodular  goitres 
responded slowly on the whole. It is also seen from this 
table that a higher maintenance dosage is required for 
large goitres and for all goitres showing slow response. 
Goitrogenic Reactions 

Goitrogenic reactions were seen in 7 of the 120 patients. 
2 patients responded excessively quickly (see above). 1 
patient showed an increase of her goitre after ten weeks’ 
treatment with neomercazole 20 mg. daily, with a B.M.R. 
of 0: her neck circumference increased by '/, in. Goitro- 
genic reactions developed after several months in 4 
patients who were over-treated ; their B.M.R.s at the time 
were —17%, —11%, —11%, and —13%, and they were 
receiving 15 mg., 10 mg., 10 mg., and 25 mg., of 
neomercazole per day, respectively. 

1 patient had a very large goitre with primary thyro- 
toxicosis of three years’ standing, and was ultimately 
operated on owing to pressure symptoms. In each of the 
remaining 6 patients the thyroid returned to its previous 
size or less when the dose of neomercazole was reduced. 
Over-treatment can take place without an increase in 
the size of the goitre. 2 patients became almost myx- 
edematous, with B.M.R.s of —30°, and —18%, while 
taking neomercazole 15 mg. daily, without any change in 
the size of their goitres. 


76 14 | 


Most undue goitrogenic reactions can be avoided with 
neomercazole if the size of the goitre is watched carefully 
and the B.M.R. kept between 0 and —10%. 


Decrease in Size of Goitre During Long-continued Treatment 

The thrill felt over superior or inferior thyroid arteries 
was the first sign to disappear—usually within one or 
two months, or even less. At the same time pulsation 
diminished, the bruit became less loud, and then less 
blowing, until it finally disappeared. In well-controlled 
patients the gland became substantially smaller and 
softer. 

It is desirable to reduce the dose of neomercazole to 
the minimum compatible with adequate control through- 
out the period of treatment and to adjust the dose if an 
exacerbation of thyrotoxicosis develops. 6 patients had 
a temporary exacerbation of toxicity after being con- 
trolled from six to nine months on a small dose of 
neomercazole. After taking an increased amount of neo- 
mercazole for a few more months they were again 
controlled with the smaller dose. 

Of 90 patients 16 gave a history of increased psycho- 
logical stress at the time they became thyrotoxic, and 
attributed the onset of their symptoms to their mental 
trauma. 13 of these patients responded normally and 
became euthyroid in two to eight weeks, but 2 showed 
exacerbations with each emotional crisis and required 
larger dosage. Both went into complete remission when 
their problems were solved, and discontinued treatment 
with neomercazole without recurrence. The remaining 
3 responded slowly. 

Auricular fibrillation was present in 6 patients treated 
without operation. 2 of them had recurrent post-opera- 
tive thyrotoxicosis, | having had two previous thyroid- 
ectomies. The 4 other patients had old-standing nodular 
goitre, and their average age was 64. The cardiac 
rhythm returned to norm~l in only 2 of these patients 
after long treatment. 

EYE SIGNS 

Of the 90 patients followed up, 37 had no eye signs, 
11 had only lid lag, and 7 had malignant exophthalmos. 
The rest all had some exophthalmos but no cedema, 
chemosis, or ocular muscle palsies. Of the cases of 
malignant exophthalmos 2 were severe and progressive, 
2 were of long standing, and 3 were mild. 4 occurred in 
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stress. 2 cases were severe enough to require lateral 
tarsorraphy. 3 of the patients became worse while 
taking neomercazole. In benign cases the eye signs 
subsided with toxicity or did not progress appreciably. 


TOXIC REACTIONS 


No rashes, drug fevers, arthralgias, sore throats, or 
leucopenia occurred in any of the patients, and no other 
toxic manifestations have been seen to date. 3 of 
our patients had previously shown toxic reactions with 
methylthiouracil and 1 with ‘ Itrumil,’ but had no ill 
effects from neomercazole.t 


Illustrative Case-records 
TYPICAL RESPONSE IN AVERAGE CASE 


Case 1.—A housewife, aged 32, was seen at the Royal Free 
Hospital in August, 1952, with five months’ history of nervous- 
ness and irritability, insomnia, palpitations, and breathlessness 
on exertion. Loss of weight 11 lb. in five months. 


On examination the thyroid showed firm generalised enlarge- 
ment, estimated weight 40 g., with palpable thrill over both 
superior poles and intense systolic bruit over entire gland. 
Marked tremor. No eye signs. 3B.M.R. +34%. Pulse-rate 96, 
regular. Weight 115 lb. Serum-cholesterol 187 mg. per 100 ml. 
Maximum uptake of I! 82% (normal 20-50%) at five hour 
(half-maximum in thirty minutes), declined to 78% at twenty- 
four hours. Thyroid/plasma clearance-rate 330 ml. (normal 
10-42 ml.). Urine excretion 7% in twenty-four hours (normal 
30-60%). 

Aug. 26: treatment with neomercazole, 20 mg. daily, 
8 


Sept. 18: B.M.R. +10%; pulse-rate 80; weight 118 Ib. ; 
no thrill, bruit less loud. 

Oct. 17: B.m.R. —10%; pulse-rate 78; weight 126 lb. ; 
thyroid softer, bruit practically gone. Neomercazole reduced 
to 5 mg. a day. 

Nov. 20: BM.R.=0; pulse-rate 82; weight 128 Ib. ; 
thyroid now quite soft, no bruit. Neomercazole reduced to 
4 mg. a day. 

Dec. 30: B.M.R. not estimated; pulse-rate 76; weight 
133 lb. ; goitre soft, about 35-40 g., no bruit. Feels perfectly 
well on neomercazole 4 mg. daily. 


RAPID RESPONSE 
Case 2.—A housewife, aged 30, was first seen at the Royal 


.Free Hospital in January, 1953, with four months’ history of 


ravenous appetite, intolerance of heat, and severe nervousness, 
two months’ history of swelling of neck, and five weeks’ 
history of prominent eyes. No family goitre and no 
precipitating causes. 

On examination she was severely toxic, thin, shaky, and 
breathless, with staring and restlessness. The thyroid showed 
firm generalised enlargement, estimated weight 70-80 g. ; neck 
circumference i4!/, in. ; “palpable thrill over right upper pole ; 
loud systolic bruit over entire gland but loudest on the right. 
Exophthalmometer readings R 16, L 15. Slight supraorbital 
swelling ; moderate lid retraction and ljd lag ; no ophthalmo- 
plegia or chemosis. Warm moist skin ; fine and coarse tremor of 

ands. Initial B.m.R. +66% and repeat B.M.R. + 63%, pulse- 
rate 130, regular ; weight 119*/,lb.; height 67'/, in. ; blood- 
pressure 185/55 mm. Hg; serum-cholesterol 104 mg. per 
100 ml., thymol turbidity 5 units, flocculation positive. ['* 
iodide trap test uptake blocked with neomercazole 30 mg. = 
34% of the dose taken up at 1'/, hours, decline to 30% at 
2}/, hours. Administration of 1 g. of potassium thiocyanate 
was followed by rapid loss of iodide to 12% of the administered 
dose. 


Jan. 9: treatment with neomercazole 40 mg. a day started. 


Jan. 30: patient said she felt a different woman. Had 
gained lb.; B.M.R. +7%; pulse-rate 68 ; blood-pressure 
130/80 mm. Hg. Neomercazole reduced to 25 mg. daily. 

Feb. 20: B.m.B.=0; pulse-rate 72; weight 127'/, Ib.; 
exophthalmometer readings R 17, L 16; neck circumference 


~The number of patients treated with ncomercazole has since 
increased to 150, and still no toxic reactions have been seen. 
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l#/, in., goitre size unchanged, thrill still present with loud 
bruit ; no tremor. Neomercazole reduced to 20 mg. daily. 


SLOW RESPONSE 


Case 3.—-A married clerk, aged 38, was first seen at the 
Middlesex Hospital on Feb. 19, 1952. In October, 1951, there 
had been a rapid onset of intolerance to heat, with excessive 
sweating, severe breathlessness on exertion, and palpitations 
at night. In December, 1951, swelling of neck first appeared. 
Weight had been lost from 10 st. 7 lb. to 8 st. 51/, lb. in the 
last five months in spite of good appetite. Generalised pruritus. 


On examination the patient was restless and looked worried, 
with a slight stare. The thyroid showed considerable, uniform, 
and moderately firm enlargement; estimated weight 60 g. 
Neck circumference 14 in. Much pulsation of goitre, with 
thrill over both superior poles. Intense systolic bruit over 
entire gland. Skin moist and warm; fine tremor of hands. 
B.M.R. = +45% ; pulse-rate 106; weight 117 Ib. 


Feb. 22, 1952: treatment with neomercazole 30 mg. daily, 
started. 


After four weeks’ treatment pruritus had disappeared, and 
all other symptoms improved. B.M.R.=+29% ; pulse-rate 
92; weight 123 lb. 

After eight weeks’ treatment B.M.R. = +20% ; pulse-rate 88 ; 
weight 126 lb.; goitre smaller and sofier, estimated weight 
50 g., no thrill, soft bruit only. 


After sixteen weeks’ treatment B.M.R.=—3%; pulse-rate 
76; weight 137 lb. 


After twenty-four weeks’ treatment neomercazole was reduced 
to 15 mg. daily. © 

September, 1952: B.M.R.=+18%, pulse-rate 80. Dosage 
not changed, because patient still felt well. 


November, 1952 : recurrence of symptoms. B.M.R.=-+14%; 
pulse-rate 100; weight 132 lb.; skin moist; slight tremor ; 
goitre size unchanged, but bruit loud again. The dosage 
of neomercazole was increased to 30 mg. again. 


Three weeks later all the symptoms had been controlled. 


Follow-up.—Patient now on neomercazole 20 mg. a day’ 
neck circumference is 13'/, in., and bruit is stilt present. Feels 
well and works full time besides running own home. 


This patient may well come to operation, for after a 
year’s treatment it has been impossible to reduce the 
dosage of neomercazole to a small maintenance dose. 


OVER-TREATMENT 


Case 4.—An engineer, agéd 40, was admitted to the Royal 
Free Hospital on Aug. 30, 1952, with three months’ history 
of lack of energy, nervousness, and shakiness, increased 
sweating, and intolerance of heat. He had lost 1 st. weight in 
a year, and for the last month had had palpitations on 
exertion. 

On examination he weighed 9 st. 10'/, lb. Sweating was 
profuse. The thyroid was easily palpable ; estimated weight 
30 g.; soft bruit over both lobes. Fine tremor. No eye signs. 
Pulse-rate 100. Blood-pressure 180/90 mm. Hg. B.M.R. +38%, 

After ten days’ rest and ‘ Sodium amytal,’ B.M.R. +4-27%, 
[31 maximum uptake 76%. half-maximum reached at fifty 
minutes, thyroid/plasma clearance 280 ml. per minute, urine 
excretion 6% in twenty-four hours. Serum-cholesterol 
166 mg. per 100 ml. 

Treatment and progress.—After ten days’ treatment with 
neomercazole 30 mg. daily the B.M.R. was +3% and pulse- 
rate 90, and the patient had gained 61/, lb. The dosage of 
neomercazole was reduced to 15 mg. a day, on which dosage 
the patient was discharged. ‘ 

From October, 1952, to January, 1953, the patient attended 
another clinic, continued to take neomercazole 15 mg. daily, 
but did not have his B.M.R. estimated. From November, 
1952, onwards, he had pain in his shoulders and back, slowing 
down and excessive sleepiness, and increasing sensitivity to 
cold. His skin became dry. No constipation. 

On Jan. 12, 1953, he was seen again at the Royal Free 
Hospital, when his B.M.R. was —30%, pulse-rate 80, weight 
1] st. 4 lb., eyes puffy, and speech slow and slurred. Neomer- 
cazole therapy was stopped. A week later his B.M.R. was 
—23%, serum-cholesterol 184 mg. per 100 ml., thyroid still 
small and soft (estimated weight 30 g.), and no bruit 
was heard. 
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This case shows that neomercazole is a potent anti- 
thyroid drug, since 15 mg. daily produced almost com- 
plete myxcedema in four months. It also illustrates the 
fact that it is safer to reinforce clinical judgment with 
B.M.R. estimations. In this case the serum-cholesterol 
level did not rise above normal limits with over-treatment. 


Discussion 


Neomercazole is probably hydrolysed to methimazole 
before it exerts its anti-thyroid action. Its increased 
efficiency must be due to the maintenance of a steadier 
blood level produced by the slow release of methimazole. 

In assessing the activity of a new anti-thyroid drug it 
often proves misleading to apply the results of experi- 
ments in rats, because of variations in response due to 
species differences. For example, propylthiouracil is tem 
times more active and methylthiouracil only half as 
active in the rat as in man. In the rat neomercazole did 
not prove superior to methimazole ; it was slightly less 
goitrogenic weight for weight and was proportionally 
less effective in decreasing the consumption of oxygen 
by the rat. 

Stanley and Astwood (1947) advocate the testing of 
new anti-thyroid drugs by their ability to inhibit the 
uptake of I'* by the normal human thyroid gland. This 
method also proved misleading since it showed methi- 
mazole to have a potency a hundred times as great as 
that of thiouracil, which was not borne out in practice. 
Neomercazole tested by this method inhibited the 
uptake of I! more than methimazole did. The blocked 
iodide uptake (Stanley and Astwood 1948) in thyrotoxic 
patients showed that 30 mg. of neomercazole inhibited 
the synthesis of thyroxine completely in two-thirds of the 
cases tested, whereas 50 mg. was fully effective in all 
the tests made so far. I'*! tests do not take into account 
the cumulative properties of drugs and are therefore not 
a true measure of their clinical effectiveness. 

The objections to testing new anti-thyroid drugs by 
treating thyrotoxic patients are the length of time 
required for clinical trials, the great variation in the rate of 
response to a full dose of anti-thyroid drug, and the indivi- 
dual differences in the minimal effective dose. The rate 
of clinical response is also affected by the amount of 
hormone stored in the thyroid gland, especially when 
iodine has been previously administered. 

These objections can be overcome if the final assess- 
ment of the anti-thyroid drug is based on a large number 
of observations continued for a sufficiently long time. 
Toxicity-rates can only be assessed after treating a large 
number of patients. 

« A» summary of the published reports on the use of 
methimazole is given below for comparison with results 
obtained with neomercazole : 


Stanley and Astwood (1949), who first tested methimazole, 
tried it on 30 patients but did not publish their results in 
detail; they gave 15 mg. daily (personal communication to 
McGavack). Reveno and Rosenbaum (1950) gave as little as 
6-15 mg. daily, but only 6 of their 18 patients seem not to 
have had previous treatment. The rest were more or less 
already controlled with propylthiouracil when methimazole 
therapy was started ; hence a maintenance dose could have 
been sufficient. Their new patients improved on this dosage 
but were not completely euthyroid after three months. 

Beierwaltes (1950) tried methimazole in 9 patients and found 
the optimum initial dose to be 40 mg. daily. His average 
period of observation was two months, ranging from two 
weeks to six months, but his results are comparable with ours, 
where only 30 mg. of neomercazole was given daily. Taylor et al. 
(1951) gave 30 mg. or more to 23 patients. Hallman and 
Bondy (1951) treated 35 patients and gave 20-60 mg., but 
most of their cases were preoperative and were treated for 
short periods. None of these workers reported any toxic 
reactions—probably because of the smallness of dosage or 
the brevity of the trials. 

Bartels and Sjogren (1951) presented the first large series : 
100 patients given 30-50 mg. daily. Their maintenance dose 


of 2-5-5-0 mg. daily is similar to ours. They reported 6% of 
toxic reactions, mostly skin rashes, but 1 case of granulopenia 
was later seen by them. With additional experience their 
toxicity rate was revised to 7:-5°% (Bartels 1952). Kendrick 
et al. (1952) treated 32 patients with 30-45 mg. daily and had 
3 rashes. Irwin et al. (1952) treated 45 patients and decided 
on a dosage of 15 mg. for small goitres, 30-45 mg. for moderate 
goitres, and 60 mg. for large goitres with severe toxicity. The 
average dose administered was 38-8 mg. Their incidence of 
toxic reactions was 66%. For 1100 patients treated all over 
the U.S.A. up to 1951 a toxicity-rate of 4:8% was cited 
(Hines 1951). 


It seems that most of the larger series of patients 
treated with methimazole received a ratber higher 
dosage than we find necessary with neomercazole. The 
rate of response appears comparable to ours only in the 
series in which the larger dosage was used. 

The toxicity-rate of methimazole seems definitely 
related to the dosage (the most serious toxic reactions 
developed in patients taking more than 40 mg. daily) 
and to the length of observation. Where upwards of 
30 mg. daily was used, all the workers reported toxic 
reactions except Hallman and Bondy (1951), most of 
whose patients had only 20 mg. daily and short 
preoperative courses. 

For more than a year we have given 30 mg. of neo- 
mercazole a day as an initial dosage without seeing any 
toxic reaction. The reason for this becomes clear when 
one considers the molecular weights of the two drugs : 
that of methimazole is 114, and that of neomercazole 186. 
The difference between these molecular weights is 
accounted for by the completely harmless and non-toxic 
carbethoxy group. Thus 30 mg. of neomercazole contains 
only 18-5 mg. of methimazole but is clinically as effective 
as 30-40 mg. of methimazole. The highest dosage of 
neomercazole found necessary in our series, 45 mg., 
contains 27-4 mg. of methimazole—barely the average 
dose of methimazole administered by other workers. 

4 cases of agranulocytosis have followed the use of 
methimazole (Croke and Berry 1952, Bartels 1952), and 
theoretically the possibility of this complication exists 
with neomercazole, but it is extremely unlikely in view of 
the small amount of the potentially toxic methimazole 
used when neomercazole is administered. Probably 
neomercazole will have a toxicity-rate only a fraction of 
that of methimazole, with a weight-for-weight efficiency 
which promises to be somewhat: higher. 

The final remission-rate and total duration of treatment 
with neomercazole will have to be assessed when more 
patients have finished their course. The correlation 
between intensity of treatment and permanent cure is 
not yet established. 

Astwood (1949) thinks that a higher proportion of 
permanent remissions is obtained when the initial dose 
is continued until the signs of early myxcedema appear 
and a maintenance dose given which will keep the patient 
in a state of normal or slightly subnormal thyroid func- 
tion. MeGavack (1951), on the other hand, advocates 
keeping the B.M.R. between +5% and +15% and avoid- 
ing the risk of goitrogenic reactions. One of the objections 
to definitive anti-thyroid therapy is the possible develop- 
ment of adenomas in the treated gland, and the remote 
possibility of future malignant changes. Both these 
dangers are greatly enhanced in the over-treated thyroid, 
when the thyrotrophic hormone of the pituitary gland 
exerts its unopposed influence. In our treatment with 
neomercazole we have therefore preferred to reduce the 
dosage as soon as the patient became euthyroid. We 
have tried to avoid over-treatment by checking the 
required dosage by regular B.M.R. estimations. The 
usual objections to the B.m.R. test do not apply to patients 
who follow a prolonged course of medical treatment and 
thus become accustomed to the performance of the test, 
especially if the tests and the entire management of the 
case are personally supervised by the same physician. 
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Summary 


A report is presented on the use of 2-carbethoxy-1- 
methylglyoxaline (‘ Neo Mercazole’) a new anti-thyroid 
drug related to methimazole. 

120 thyrotoxic patients treated with neomercazole 
were followed for periods up to twenty-one months. Of 
these, 30 patients received neomercazole preoperatively 
and 90 as curative treatment. 

The optimum initial dosages were 15, 30, and 45 mg. 
a day for mild, average, and severe cases respectively. 

Of the 120 patients, 93 became euthyroid within two 
to eight weeks, and 27 responded more slowly. Of the 
latter, 9 were operated on and the rest were controlled 
in three to six months. 

Goitrogenic reactions were avoided, in all except 7 
patients, by careful control of the maintenance dose. 

No toxic reactions were seen. 

The results are compared with those obtained with 
methimazole by other workers. Weight for weight, 
neomercazole seems to be at least as effective as, and 
very much less toxic than, methimazole. 


I am grateful for constant encouragement and guidance to 
Miss G. Barry, senior surgeon at the Royal Free Hospital, 
under whose direction this work was done and who initiated 
the clinical trial in April, 1951, and operated on 30 patients. 
I am indebted to Sir Daniel Davies, Dr. P. E. Thompson 
Hancock, and Dr. Frances Gardner, physicians to the Royal 
Free Hospital, for allowing me to cite 15 cases treated by 
them. Dr. Gardner also supervised the cardiac aspect in our 

tients. Mr. R. Vaughan Hudson, senior surgeon at the 

iddlesex Hospital, gave me facilities to treat and to follow 
up 34 cases in his clinic: I wish to thank him for his keen 
interest and valuable help in this study. I also want to thank 
Mr. A. Lawson, PH.D., university reader in chemistry at the 
Royal Free Hospital, for his advice and help; and the 
physicists and the staff of the pathology departments in both 
hospitals for investigating our patients. 

Tho drug used in this investigation was supplied by Glaxo 
Laboratories and by the British Schering Company. 
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““ The closing sessions of the annual meeting of the American 
College of Physicians offered today a striking example of what 
@ medical leader described as indifference by doctors to 
economic and social aspects of practicing medicine. Only 
fifty-three physicians among the 4,700 attending the week-long 
session went to hear Dr. Louis H. Bauer, president of the 
American Medical Association, and a panel of five medical 
authorities discuss how the public can pay for the excellent 
medical treatment that science now can provide. At the 
same moment, well over 1,000 crowded into another room 
of Convention Hall for an erudite clinical-pathological con- 
ference. Strictly scientific, the conference presented in detail 
two medical cases, at autopsy, which the average practicing 
physician would infrequently see in normal practice.”’— 
RosBert K. Piums, N.Y. Times, April 18, 1953, p. 5. 


THYROTOXICOSIS 
TREATED WITH 2-CARBETHOXYTHIO-1- 
METHYLGLYOXALINE 
(‘NEO MERCAZOLE ’) 


Sir 
M.V.O., M.B., Ch.M. Sydney, F.R.A.C.S., F.R.C.S. 


HON. CONSULTING SURGEON, ROYAL PRINCE ALFRED HOSPITAL, 
SYDNEY 


Arter the first reports on the anti-thyroid activity of 
‘Neo Mercazole’ (Lawson, Rimington, and Searle 1951, 
Lawson and Barry 1951), a small supply was sent to 
Sydney in May, 1952, for clinical trial. 


PREAMBLE 

With the advent of the “‘ thio ”’ compounds, introduced 
by E. B. Astwood, the treatment of thyrotoxicosis has 
undergone profound change. Medical treatment will now 
cure the majority of patients with early acute primary 
thyrotoxicosis—in my experience nearly 85° —while the 
remainder can be subjected to an operation of conveni- 
ence. In the late stage of primary thyrotoxicosis, or in 
thyrotoxicosis secondary to an old colloid or adenomatous 
thyroid, the toxicity can be controlled in 2-3 months 
and the patient then treated by an operation which 
usually requires only 7-10 days in hospital, followed 
by rapid convalescence. Though the technical difficulty 
of operating on large glands is much the same as when 
iodine is administered to prepare the patient for opera- 
tion, with adequate preparation there is no postoperative 
reaction to worry surgeons and nurses. 

Of the various “ thio’’ compounds, I finally selected 
methyl thiouracil as a standard means of treatment, with 
propyl thiouracil in reserve. However, a number of 
patients proved intolerant to both these compounds, and 
agranulocytosis kept occurring as wider use was made 
of this form of therapy by general practitioners. Hyper- 
plasia of the thyroid has become common, because of 
overdosage and failure to give thyroideum siccum when 
control of toxocity has been obtained, while inadequate 
treatment, on the other hand, has resulted in many 
recurrences of thyrotoxicosis. What was wanted was a 
compound which would «educe the vascularity of the 
gland but would not interfere with the white blood-cells, 
induce hyperplasia of the thyroid, or cause perithyroid- 
itis or reactions such as fever, rashes, or joint pains. 
Judging by experience up to date, neomercazole comes 
closer to meeting these requirements than any other 
compound yet introduced. : 

Compared with methyl thiouracil, neomercazole seems 
to have a more persistent effect on the thyroid and to 
cause greater regression of the hyperplasia with restora- 
tion of colloid storage. The glands of those operated on 
have shown relatively slight hyperplasia, and the longer 
the preparatory treatment the less the hyperplasia 
becomes. If confirmed, this observation will be important 
for long-term therapy ; for in cases treated with methyl 
thiouracil recurrence takes place only in patients whose 
glands remain enlarged after adequate therapy: if the 
gland reverts to a normal size, there is no recurrence. 
Also it seems that neomercazole induces resolution of 
hyperplasia much more quickly than does methyl 
thiouracil. 

THE CASES TREATED 

Of the nine thyrotoxicosis cases I have treated with 
neomercazole, the first two were examples of acute 
primary thyrotoxicosis in which a good response to 
methyl thiouracil would have been expected. Having 
obtained good results I then tried the drug in cases 
where thiouracil had proved unsatisfactory or had 
produced side-effects. The usual dosage was 10 mg., 
three times daily until thyrotoxicosis was controlled, after 
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which it was reduced to 10 mg. twice daily, or even 
5 mg. twice daily. 


Case 1.—A woman, aged 29, with a three months’ history, 
had a large hyperplastic gland. B.mM.R. +55%. Receiving 
30 mg. neomercazole daily for 9 weeks, she became symptom- 
free and gained 9 lb. The dosage was then reduced to 20 mg. 
daily, given with thyroid sicc. As she was two months preg- 
nant and the thyroid was still enlarged subtotal thyroidectomy 
was advised and was performed a month later. The gland 
(82 g.) showed typical diffuse hyperplasia but some colloid 
formation. At operation the gland was firm with no undue 
vascularity and stripped readily from its fascial capsule. 
There was no postoperative reaction. 


Case 2.—A woman of 58 had for 3 months had asthenia, 
anorexia, and palpitation. Her thyroid was not visible or 
palpable but her B.mM.R. was +55%, her pulse-rate was 160, 
and she had lost 46 lb. She was given neomercazole 30 mg. 
daily. A fortnight later her husband had a fatal coronary 
occlusion, but after another 2 weeks her B.M.R. was +19%, 
her pulse-rate was 96 and she felt well. At the end of 6 weeks, 
dosage was reduced to 20 mg. daily. At the end of 3 months, 
with B.M.R. —13%, she had put on 11 lb. weight and felt well. 
After another month, the supply of neomercazole ran out, 
but she has kept well on mild sedation. 


Case 3.—A woman of 46 had developed her symptoms some 
6 months after a hysterectomy. In the next 6 months she had 
been given iodine and sedation but she had lost 21 lb. and her 
thyroid had enlarged. She had then received methyl! thiouracil 
and 4 weeks later developed agranulocytosis with a tempera- 
ture of 105°F and ulcerated throat. This was quickly con- 
trolled but her B.M.R. was +30%. I gave her neomercazole 
20 mg. daily for 10 days and then 30 mg. daily. After 4 weeks 
her weight had increased by 8 Ib. and her R.M.R. was —3%. 
Dosage was then reduced to 10 mg. daily, and 6 weeks later 
her B.M.R. was +10%; but as she was symptom-free the 
same dosage was maintained. After another 6 weeks her 
B.M.R. was —17%, her thyroid was apparently normal, she 
had put on 7 lb. weight, and she was symptom-free. After 
2 further months on mild sedation she was still well. During 
treatment with neomercazole her leucocyte-count rose from 
7400 (neutrophils 62%) to 13,000 (neutrophils 67%). 


Case 4.—A man, aged 32, had become ill 5 years previously 
when his B.M.R. was +65%. After 3 months his condition had 
improved, but in view of the large, very vascular thyroid and 
his poor physical state, the surgeon refused to operate. After 
a further 9 months the surgeon again refused. For another 
2-3 years he was in poor health, and 6 months before I saw 
him his 8.M.R. was +-44°%. When given methyl thiouracil in 
large doses he developed a reaction with fever, vomiting, and 
increased asthenia. As the thyroid had enlarged very much, 
operation was again refused, and he was given large doses of 
iodine. When I first saw him his condition was parlous: he 
had a very large hard vascular thyroid, his pulse-rate was 
140, and he could not walk. Treatment with propyl! thiouracil 
reduced the leucocytes to 4900 with 58% neutrophils. He was 
then given neomercazole 30 mg. daily, and in 4 weeks felt a 
new man and had gained 6 lb.: leucocytes 6350 but neutro- 
phils only 48%. The dosage of neomercazole was increased 
to 45 mg. daily, and in 4 weeks he gained 4 Ib.: pulse-rate 
100, leucocytes 5350 (neutrophils 85%), B.m.r. +24%. The 
thyroid was still very large but its vascularity seemed less. 
After a further month (45 mg. daily for 2 weeks and then 
30 mg. for 2 weeks) he entered hospital and was given iodine 
for 5 days prior to operation. This was carried out without 
any difficulty and very little blood-loss. The gland was large 
but moderately firm; it was easily handled, and the tissue 
planes stripped readily. The whole right lobe, the isthmus, 
and the greater part of the left lobe was removed: the tissue 
removed weighed 210 g. and its microscopical appearance was 
that of a colloid goitre with small areas of hyperplasia. There 
was no postoperative reaction and in 3 months he had put on 
a further 7 lb. and had resumed work after 5 years’ invalidism. 


Case 5.—A woman of 36. Her illness had an acute onset 
in October, 1951, when her B.w.R. was +96%. She received 
large doses of methy! thiouracil for 2 months and after 3 
months showed hypothyroidism and a greatly enlarged 
thyroid. At this time a bout of alcoholism necessitated 4 
weeks’ institutional treatment, at the end of which her B.M.R. 
was +26% and her pulse-rate 108. She was then given 
methyl! thiouracil 0-3 g. daily with thyroid sicce. gr. daily, but 
after 3 months she had not settled; B.m.r. +27%. After 4 


weeks’ treatment with neomercazole 30 mg. daily her B.M.R. 
was +5% and her pulse-rate 70. She had gained 6 lb., had 
lost the puffiness of her face, and felt like her old self. After 
another 4 weeks she was symptom-free and the thyroid 
had receded to almost normal proportions. As the supply of 
neomercazole was now exhausted she was given methyl 
thiouracil 0-2 g. with thyroid sicc. gr. 1/, daily, and has 
maintained her good condition for a further 3 months. 


Case 6.—A woman of 47 with symptoms for 12 months. 
Methy!] thiouracil, tried on four occasions, had always caused 
a toxic reaction with swelling of face and hands. Her blood- 
pressure was 220/90 and she was showing signs of congestive 
cardiac failure. B.M.R. +20%. Neomercazole, 30 mg. daily, 
was commenced, and in two weeks her B.mM.R. had fallen to 
—12%, her weight had risen by 9 lb., and she was symptom- 
free. As her thyroid had been enlarged for some years, opera- 
tion was advised and performed some 2 weeks later by a 
colleague, who commented on the ease of operation and the 
slight blood-loss. The tissue removed showed many vesicles 
containing colloid with considerable hyperplasia. She made 
@ rapid recovery. 


Case 7.—A man of 31 with symptoms since October, 1951. 
He had been given methyl thiouracil and iodine for 7 months 
with marked improvement but had relapsed within 8 weeks of 
ceasing treatment, when his B.M.R. was +28% and his pulse- 
rate 140. He had a large adenomatous thyroid. After 8 wecks 


on neomercazole 30 mg. daily, his B.M.R. was +10%, and his 


pulse-rate 80. Total thyroidectomy was then performed with- 
out difficulty or blood-loss. The gland weighed 175 g. and 
showed colloid adenomata with hyperplasia in the surrounding 
gland tissue. There was no postoperative reaction. 


Case 8.—A woman of 47 had noticed her thyroid enlarging 
for 2 years, and in the last 6 months had lost 12 Ib. B.M.R. 
+47%. Toxic symptoms were alleviated by methyl] thiouracil, 
but the thyroid grew rapidly and seemed very vascular. 
Although the dose of methy!] thiouracil was reduced and she 
was given thyroid sicc. the gland enlarged still further and 
her pulse-rate was 108: B.M.R. —1%. She was then given 
neomercazole 15 mg. daily, and after 8 weeks was so much 
improved that operation was undertaken. Total thyroid- 
ectomy was performed with removal of a very large gland 
which was firm and easily handled without any undue bleeding 
and fascial planes were clear. 


Case 9.—A woman of 65 gave a 4 years’ history of weight- 
loss with increasing asthenia. For the last 3 months she had 
been in hospital with fibrillation. For many years she had had 
a small adenoma in the left lobe of the thyroid. B.M.R. 4+ 15%. 
Despite a leucocyte-count of 3400 (neutrophils 34%) she was 
given methyl thiouracil and within a week had agranulocytosis 
though without febrile reaction. With treatment, the leuco- 
cytes rose in 2 weeks to 6400 (neutrophils 58%). She was then 
referred for operation, but because of a low hippuric-acid 
excretion (63% of normal), her poor physical condition which 
suggested adrenal deficiency, and the recent agranulocytosis, 
neomercazole was advised, 30 mg. daily. For 3 weeks she 
seemed to be much the same but in the next 3 weeks she 
improved rapidly, and though she still had a slow fibrillation, 
total thyroidectomy was performed without any trouble. 
There was a degenerating cysto-adenoma in the left lobe of the 
thyroid with diffuse generalised hyperplasia in the rest of 
the gland tissue. There was postoperative aggravation of the 
fibrillation which was not controlled for some 3-4 weeks. She 
has put on weight and has resumed her ordinary activities. 

I should mention that ancillary treatment was given 
in all my cases: for example, phenobarbitone was 
prescribed as a sedative, and iron where there was 
anemia. The patients received vitamin B, or, in cases 
with much weight-loss, mixed vitamin compounds. 


CONCLUSION 

Experience in this small pumber of cases suggests that 
‘Neo Mercazole’ is superior to any of the thiouracil 
compounds, not only for control of thyrotoxicosis but 
also for reducing the vascularity of the gland before 
operation. In the dosages employed, it reduces the 
basal metabolic rate more slowly than the thiouracils, 
but it does not induce or increase thyroid hyperplasia, 
and it does not interfere with the leucocytes. It therefore 
appears to be a safer remedy and there is reason to 
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think that, once control of a primary thyrotoxicosis is 
obtained, a comparatively short period of maintenance 
therapy will bring about complete cure. 
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TsE first account of 2-carbethoxythio-l-methyl- 
glyoxaline (c.G.1) was published by Lawson, Rimington, 
and Searle in 1951, and Lawson and Barry (1951) have 
reported on its clinical use in thyrotoxicosis. 

Lawson et al. (1951) included in their report an account 
of the effect of c.c.1 on the metabolism of iodine as 
measured with the isotope I'*!, and they showed that 
its effect was very similar to that of 1-methyl-2-mercapto- 


EFFECTS OF 1-METHYL-2-MERCAPTO-IMIDAZOLE AND C.G.] ON 
THYROID UPTAKE 


Case Dose Tor. 
no. Drug (mg.) Effect 

1 | 1-methyl-2-mercapto- | 10-0 | Uptake completely inhibited 

imidazole 

2 » 2-5 | Uptake completely inhibited 

(fig. 3) 

3 ” 1:0 | No effect 
qd as 1-0 | No effect (fig. 4) 

5 re 0-5 | Very transient partial sup- 

pression of uptake 

6 2-carbethoxythio-1- | 10-0 | Uptake completely inhibited 

methylglyoxaline 

7 Ke 10-0 | Uptake completely inhibited 

8 2:5 completely inhibited 

(fig. 1) 

9 P 1-0 | Partial suppression of uptake 
10 * 1-0 | Partial suppression of uptake 
ll ” 0-5 | Slight partial suppression of 

uptake 
12 os 0-5 | Slight partial suppression of 
uptake (fig. 2) 


imidazole, but the inhibitory effect on the uptake of iodine 
by the thyroid gland appeared to be more prolonged. 

We have assayed c.G.1 (‘Neo Mercazole,’ British 
Schering) by the standard technique of Stanley and 
Astwood (1947), so that its potency might be readily 
compared with that of the numerous other compounds 
similarly assayed. The technique has previously been 
applied by Goodwin, Miller, and Wayne (1949) to other 
substances. 

METHOD 


After the administration of a tracer dose of radio- 
active iodine, a dose of an anti-thyroid drug is given to a 
patient. This changes the normal curve of accumula- 
tion of iodine in the thyroid gland. In a normal person, 
if the activity of the thyroid is plotted against the 
square root of the time, the curve persists as a straight 
line for about ten hours, and any deviation from the 
line is easily detected. Within limits, the extent of the 
deflection from the straight line can be related to 
the potency of the drug and the size of the dose.4 

The inhibitory effect of 1-methyl-2-mercapto-imidazole 
was studied by Stanley and Astwood (1949), and we have 
compared the action of this drug with that of c.¢.1. 


ORIGINAL ARTICLES [May 2, 1953 881] 


RESULTS 


Graded doses of both drugs were administered to 
patients with normal thyroid function (see table) and 
typical results are illustrated in figs. 1-4. 

In doses of 10 mg. both drugs caused complete inhibi- 
tion of uptake of radioactive iodine by the thyroid 
gland during the whole period of observation, and a 
similar effect was observed with doses of 2-5 mg. of 
each drug (figs. 1 and 3). The effect is comparable to 
that of 200-300 mg. of methyl thiouracil. 

At the 1 mg. dose level c.G.1 caused a definite but 
smaller depression of the curve, and even in a dose of 
0-5 mg. the shape of the curve was consistently affected 
(fig. 2). With 1-methyl-2-mercapto-imidazole, however, 
no effect was noted in either of two patients to whom 
1 mg. doses were given (fig. 4); and, except for one 
patient in whom a very transient inhibition of uptake 
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Fig. |—Effect of 2'5 mg. of C.G.I on accumulation gradient in thyroid 
gland. 


was observed after a dose of 0-5 mg., we did not notice 
any effect in any patient with doses of this order. 


DISCUSSION 


Stanley and Astwood (1949) reported a definitely 
demonstrable effect with doses as low as 0-5 mg. of 
1-methyl-2-mercapto-imidazole, but this was not invari- 
able in our experiments. On the other hand, the anti- 
thyroid potency of c.G.1 is certainly as great as that of the 
other compound ; and it may well be greater, for more 
consistent inhibition was obtained with single doses of it 
at levels of 1 mg. or less. 

Further, the possible positive effect obtained in one 
patient with 1-methyl-2-mercapto-imidazole in dosage 
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Fig. 2—Effect of 0°5 mg. of C.G.1 on accumulation gradient in thyroid 
gland. 
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Fig. 3—Effect of 2°5 mg. of !-methyl!-2-mercapto-imidazole on acc I 


tion gradient in thyroid gland. 


below 2-5 mg. was very transient, whereas fig. 2 shows 
a fairly prolonged effect due to 0-5 mg. of c.G.l. It 
has always been suggested that the former drug be 
taken in frequent divided doses because of the transient 
nature of the inhibition produced. 

Our own limited experience of the clinical use of these 
drugs suggests that they are both effective anti-thyroid 
agents, but considerable caution should be exercised 
in the transfer of the results of potency trials of this type 
to the clinical field of therapy. These radioactive- 
iodine tests suggest a potency possibly fifty times greater 
than that of methyl thiouracil. This does not imply, 
however, that the therapeutic dose is correspondingly 
low. Most observers now agree that 1-methyl-2-mercapto- 
imidazole has to be administered in very much higher 
dosage than was originally assumed to be necessary, 
and, weight for weight, it is probably about ten times 
as active clinically as methyl thiouracil. . In the same 
way, where c.G.1 is being used extensively, the dose 
necessary to achieve adequate control is higher than that 
first recommended (Lawson and Barry 1951). 

The role of anti-thyroid drugs in the management of 
hyperthyroidism is now clearly defined ; and, with the 
increasing availability of radioactive iodine for the 
therapy of thyrotoxicosis, their use is predominantly 
in the treatment of young patients and in the preliminary 
preparation of the patient for operation. Both methyl 
thiouracil and propyl thiouracil are satisfactory members 
of the group, and to compete with them a new drug must 
have definite advantages. A lower absolute dose is of 
little value in itself unless it can be shown to be accom- 
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panied by fewer undesirable side-effects. Dunlop and 
Rolland (1950) found that undesirable reactions to 
methyl thiouracil, sufficient to necessitate the abandon- 
ment of treatment, occurred in 7% of cases, and Iversen 
(1951), using the same drug, had to discontinue treat: 
ment in over 10% of his patients. In contrast, most 
workers with 1-methyl-2-mercapto-imidazole have 
reported a low incidence of toxic reactions, but Stone, 
Petit, and Starr (1952) have found that, when it is used 
in effective clinical dosage, its toxicity is somewhat higher 
than that of propyl thiouracil, and they had toxic 
reactions in 8 out of 29 patients (27%), two of the 
reactions being serious. 

Very large numbers of patients will have to be treated 
with the new drugs before statistically valid comparisons 
can be made. 

SUMMARY 


The anti-thyroid activity of 2-carbethoxythio-1- 
methylglyoxaline (c.G.1) and that of 1-methyl-2- 
mercapto-imidazole have been compared by the technique 
of Stanley and Astwood (1947). 

Both drugs are fully effective in a single dose of 
2-5 mg., but 2-carbethoxythio-1-methylglyoxaline appears 
to be consistently slightly more potent than 1-methyl-2- 
mercapto-imidazole in doses below this level. 

The present role of the anti-thyroid drugs in therapy is 
briefly discussed. Considerably higher doses of these 
new compounds are required in clinical practice than 
was originally recommended. , 


We are grateful to Prof. C. Rimington for the supply of 
c.a.1; and to Prof. E. J. Wayne for his interest in these 
observations. We should like to thank Miss Lorna Mann 
for her technical assistance. 
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CRYOGLOBULINAMIA IN ALCOHOLIC 
CIRRHOSIS 


Louis L. GRIFFITHS 
M.D. Dubl., D.P.H. M.D. Belf., M.R.C.P., D.P.M. 
CONSULTANT PATHOLOGIST CONSULTANT PHYSICIAN 
FARNBOROUGH HOSPITAL, KENT 


THE term “ cryoglobulin ’’ (Lerner and Watson 1947) 
describes a protein which is precipitated from serum or 
plasma on cooling and redissolves on warming. Cases have 
been described by Shapiro and Wertheimer (1946), Hill 
et al. (1949), Rorvie (1950), Blades (1951), Luckey et al. 
(1951), and McFarlane and Dovey (1952). Most of these 
were cases of multiple myelomata, but the anomalous pro- 
tein has occasionally been found in nephrosis (Wertheimer 
and Stein 1944), endocarditis (Lerner and Watson 1947), 
polyarteritis nodosa (Lepow et al. 1949), and infective 
arthritis (Rorvic 1950). 

In the case to be described here cryoglobulinemia 
developed while the patient was under treatment. 


Two tests, which are commonly used in the United States 
but not in this country, havé been used in this laboratory for 
some time. In both of these the globulins are precipitated and 
estimated turbidimetrically. de la Huerga and Popper (1950) 
use as reagent a saline ammonium sulphate solution, and 
Kunkel (1947) a barbitone and zinc-sulphate solution. Both 
are specific precipitants for y-globulins, but the Popper reagent 
also precipitates fibrinogen and consequently should be used 
only on serum. The normal values are Popper 0-6 units and 
Kunkel 2-12 units. 
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CASE-RECORD 

A man, aged 63, was referred to us by Mr. H. S. Gild because 
of recurrent epistaxis. In 1946, when he had his first attack, 
he consulted another otolaryngologist, who cauterised his nose 
without benefit. In 1947 he was admitted to another hospital 
with severe anemia. On the basis of a high colour-index, 
pernicious anemia was diagnosed and the patient was trans- 
fused with a pint of whole blood, after which he had an 
intermission of five months before his symptoms returned. He 
had then, on the average, an attack every 7-10 days. He was 
admitted to Farnborough Hospital on Nov. 10, 1949. His 
family history contained nothing significant. He admitted 
taking four or five pints of beer a day since the age of 20. 

On admission physical examination showed no abnormality, 
apart from some dilated venules on the nose. The liver was 
not enlarged, and the reflexes were normal. Examination of 
his‘ blood showed red cells 2,900,000 per c.mm., Hb 7-85 g. 
per 100 ml., white cells 4700 per c.mm., erythrocyte-sedimen- 
tation rate (F.s.R.) 148 mm. at 1 hour (Westergren), bleeding- 
time 2 min. 30 sec. (Dukes), clotting-time 3 min. (Lee and 
White), prothrombin 100°. Of liver-function tests; the 
thymol turbidity and thymol flocculation tests were negative, 
and the Kunkel test showed 1-5 units. A sternal-marrow 
count showed no evidence of pernicious anzmia. 

Treatment and Progress.—The patient was treated with 
iron, his anzmia improved, and he was discharged. 

On readmission on Nov. 22, 1950, with a history of epistaxis 
during the past year, his liver was not enlarged and his 
tendon-reflexes were all present. Blood examination showed 
red cells 2,700,000 per c.mm., Hb 8-39 g. per 100 ml., white 
cells 5700 per c.mm., E.S.R. 155 mm. at 1 hour (Westergren) ; 
bleeding-time 19 min., clottiag-time 9 min., prothrombin 
100%, calcium 10 mg. per 100 ml., uric acid 0-9 mg. per 100 ml. 
Liver-function tests: serum colloidal gold nil, thymol tur- 
bidity +1, thymol flocculation nil, Kunkel 1 unit, Popper 
30 units. Galactose tolerance was normal, and the urea- 
clearance 125%. The serum gave a very strong formol-gel 
reaction without turbidity. Radiographs of all the bones 
were normal. 

After discharge the patient attended as an outpatient. His 
Hb never increased above 9-29 g. per 100 ml., nor his red cells 
above 2,900,000 per c.mm. The anemia was normocytic 
throughout. The E.s.R. was 140-155 mm. at 1 hour (Wester- 
gren). Wassermann and Kahn tests were negative. 

On readmission on Aug. 6, 1952, he had a sallow complexion, 
with dilated veins and a nzvus on his nose; there were also 
dilated veins on the face and at the thoraco-abdominal junc- 
tion. His liver was palpable 4 in. below the costal margin in 
the right midclavicular line; it was firm, regular, and not 
tender. There were a few firm enlarged glands in both groins. 
The pupils reacted normally to light and on accommodation. 
Reflexes in the upper limbs were normal, and the abdominal 
reflexes were brisk. The knee-jerks could be obtained with 
reinforcement, the ankle-jerks were absent, and there was a 
normal plantar response. Sensation was everywhere normal, 
and the tendo Achillis on each side was sensitive to pressure. 

Blood Examination.—Very great difficulty was met with 
in making any pathological examination, because his blood 
set almost immediately into a solid gel. However, by taking 
blood with a warm syringe and doing all the tests at 37°C 
it was possible to obtain the following results: red cells 
2,000,000 per c.mm., Hb 7-8 g. per 100 ml., bleeding-time 
8 -min., clotting-time 8 min. 30 sec., prothrombin 100%, 
calcium 10-8 mg. per 100 ml., blood-urea 25 mg. per 100 ml., 
uric acid 6-4 mg. per 100 ml. (normal 2-4 mg. per 100 ml.), 
and cholesterol 65 mg. per 100 ml. (normal 140-310 mg. per 
100 ml.). Liver-function tests: serum-colloidal gold nil, 
thymol turbidity + 1, thymol flocculation nil, Kunkel 1 unit, 
Popper 37 units. Urea-clearance and bromsulphalein tests 
were normal. Biopsy of sternal marrow showed a normocytic 
picture. 

Diagnosis.—Chronic alcoholism with cirrhosis of the liver 
was diagnosed, the anemia being due to a combination of 
these factors and the frequent epistaxes. 


SERUM-PROTEINS 


In this patient the serum-proteins were estimated on 
three occasions, with the following results : 
Nov. 24,1950 Jan. 18, 1951 Feb. 20, 1951 
5-4 8-45 


Total protein 7:8 4 

Albumin .. 1-4 2-5 2-90 
Globulin... 4-0 5:3 5°55 
A/G ratio .. 1:2-2 1 2-3 1:1-93 
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On readmission on Aug. 6, 1952, electrophoresis of the 
serum-plasma and urine (Griffiths 1952, 1953) showed 
the presence of an abnormal fraction situated between 
the 6 and y fractions but distinct from fibrinogen, the 
result being : 

Total protein 11:70 g. Fibrinogen .. 1-10 
Albumin .. 2°77 Cryoglobulin .. 6-15 
a%.-Globulin 0°33 
8-Globulin .. 0-59 


The addition of 0-1 N NaOH to the serum produced 
an immediate solid gel of the consistence of india rubber ; 
this was slowly reversible on neutralisation. T'wo-dimen- 
sional electrophoresis (Kunkel and Tiselius 1951) showed 
the homogenicity of the abnormal fraction and suggested 
that the albumin consisted of two components of slightly 
different mobilities. The urine contained a trace of 
protein; 200.ml. of this was dialysed against 50% 
dextran to dryness and resuspended in 0-5 ml. of saline 
solution and run electrophoretically. This protein had 
the same mobility as the abnormal fraction in the 
blood. 

Prolonged centrifuging of serum or of plasma in the 
cold failed to separate the cryoglobulin. Hill et al. (1949) 
reported in their case similar negative results after blood- 
transfusion, and'no doubt the blood received prevented 
the development of this phenomenon. 

In one experiment in the present case the proteins 
were precipitated by the method of Popper and the 
centrifuged deposit was dialysed .against water and 
resuspended in physiological saline solution. This fraction 
on electrophoresis consisted entirely of the abnormal 
protein, but the reconstituted serum did not exhibit the 
cold precipitation of cryoglobulin. It therefore seems 
that reversible cold precipitation is not an inherent 
property of this type of protein but depends on some 
other factor not yet identified. dela Huerga et al. (1950) 
showed that the Popper method is almost specific 
for y-globulin ; this is true for serum, but we have found 
that fibrinogen is also precipitated by this method, and 
the results obtained are due to the close relation between 
the cryoglobulin and true fibrinogen. 

Judging by the Popper reaction of 30 units in 1950 
the blood in the present case was already beginning 
to form the abnormal pfotein, but it was not until 
a year later that its presence was manifested by the 
difficulty encountered in performing the usual blood 
examinations. 

McFarlane and Dovey (1952) have described a case 
very similar to ours. This was in a younger man, aged 
42, who also presented with epistaxis. The abnormal 
protein migrated between the $ and y peaks. In this 
case abnormal plasma cells appeared in sternal-marrow 
biopsies in the later stages and were found in the abdomi- 
nal lymph-glands and liver after death. In view of these 
findings we have re-examined the marrow smears taken 
in 1949 and 1952 and can find no evidence of abnormal 
cells. As the patient has also an enlarged liver and a few 
enlarged lymph-glands, we cannot say that he will not 
eventually have multiple myelomata. At the time of 
writing he is comparatively fit and we have no evidence 
that our clinical diagnosis is incorrect, but the possibility 
remains. 

SUMMARY 


Cryoglobulinemia developed in a patient with chronic 
alcoholism. 

Experiments are described in which an attempt was 
made to identify the abnormal protein. 

The reasons why this is regarded as an abnormal 
fibrinogen fraction are given. 

Our thanks are due to Miss V. Anne Brews, our senior 
biochemical technician, for her aid in this investigation. 

References overleaf 
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New Inventions 


DOUBLE SUTURE-PASSER 


SuRGEONS brought up in the tradition of Ernest 
Miles, who use thread ligatures passed with his suture- 
passer, will oh 8 the advantage of being able to 
pass a pair of parallel sutures with a single manipulation. 


Fig. |\—The double suture-passer. After the instrument has been 
passed, the blades are opened to enable the thread to be hooked 
out by the finger. 


Fig. 2—After the instrument 
is withdrawn, the assistant 
separates the two ends of 

— the thread with the middle 
anneal of his left hand. 
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The instrument here illustrated (fig. 1) is a combination 
of aneurysm needle and Miles suture-passer, set on the 
handles of a Gillies needle-holder. It is threaded with 
the blades closed, so that the double eye lies at the middle 
of the thread, which trails to the right over the handle. 
After it has been passed through the tissue (mesentery, 
omentum, or blood-vessel) which is to be doubly ligated. 
the jaws are opened, thus stretching the centre of the 
thread so that it can be hooked out by the operator's 
left middle finger. Then the instrument is withdrawn, 
the blades being almost closed as they pass through the 
hole in the tissue and opened again so that the assistant 
may separate the two threads with the middle finger 
of his left hand (fig. 2). Finally the operator then cuts 
the centre of the thread, leaving two parallel ligatures. 

In major gastric and intestinal resections this instru- 
ment reduces the number of manipulations with the 
suture-passer, and by ensuring that both sutures pass 
through the same hole it lessens the risk of bleeding. 
Also it saves much time. 

It is made by Down Brothers and Mayer & Phelps. 


St. Bartholomew’s Hospital, A. H. Hunt, F.R.C.8. 
London 


Medical Societies 


MANCHESTER MEDICAL SOCIETY 
Mitral Valvotomy 


On March 19 Dr. Maurice CAMPBELL, discussing the 
Selection of Patients for Mitral Valvotomy and the 
Results, said that fifty years ago Lauder Brunton had 
suggested the surgical relief of mitral stenosis and had 
carried out some experiments on animals and in the 
necropsy room, but he could not find a surgeon who was 
interested. More than twenty-five years ago the first 
unsuccessful attempts were made, though the approach 
through the left auricle by Allan and the use of the finger 
for splitting the valve introduced by Souttar were 
valuable steps. 

Dr. Campbeli’s figures were based on the first 100 
patients operated on by Mr. R. C. Brock and seen by 
Dr. C. G. Baker, Dr. Paul Wood, and himself, with 50 
others operated on since then. Nearly all these patients 
were seriously disabled before operation. After operation 
two-thirds of them had returned to work and were often 
able to walk two miles or more; in many cases the 
improvement was dramatic. Nearly all the patients had 
been followed for more than a year, and the first 50 for 
two to four years. Mitral regurgitation did not follow 
a successful operation; but the murmurs generally 
remained, although they might disappear completely, 
as might the murmur of pulmonary regurgitation. 

There were 13 deaths in the first 100; but since the 
first 20 the mortality has fallen to 8%. It was twice as 
high in those with auricular fibrillation as in those with 
normal rhythm. Of the survivors 1 in about 5 could 
not be helped or was only moderately improved, but 
the two-thirds obtained great help and could lead 
reasonably full lives. It was soon realised that the young 
patients with signs and symptoms of pulmonary conges- 
tion, and often without much enlargement of the heart, 
were greatly improved. Further experience showed that 
success could also be gained in older patients, with larger 
hearts, and in a wider variety of cases, including patients 
who had had emboli or congestive right-sided heart-failure. 

The greatest disappointment of the operation was the 
frequency with which auricplar fibrillation followed it. 
Often this was paroxysmal ‘and stopped spontaneously, 
or could be stopped with quinidine ; but in too many it 
remained established. In the only 2 deaths that Dr. 
Campbell himself knew of it was a factor: the Ist patient 
died suddenly and unexpectedly a few hours after normal 
thythm had been restored with quinidine, nineteen 
months after a successful operation ; the 2nd died from 
a large pulmonary embolus due to venous thrombosis in 
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the leg that had followed a period of failure in the ade- 
quate control of fibrillation four months after operation, 
although the size of the valve opening had been greatly 
increased. 

No patients were included who were thought to 
have active rheumatic carditis, aortic ‘valvular disease, 
or mitral regurgitation as the main lesion. Good results 
were not prevented by some degree of aortic disease, 
mitral regurgitation, calcification of the mitral valve, 
thrombosis in the left auricle, or functional tricuspid 
regurgitation. The whole valve mechanism might be so 
fibrosed and deformed that improvement in its function 
was impossible until the surgeon could be given more time 
and freedom by some form of artificial heart. The 
combination of mitral regurgitation, gross calcification, 
and a large heart made success unlikely, because the 
valve was almost certainly beyond help. The best 
indication of free mitral regurgitation was a loud systolic 
murmur heard at the apex and well conducted. Expansile 
pulsation of the left atrium seen in the anteroposterior 
view on radioscopy was confirmatory evidence; but 
some mistakes were still difficult to avoid, and so far 
catheterisation had not helped. 


Considerable pulmonary hypertension with systolic 
pressure above 100 mm. Hg did not prevent excellent 
results, and the pressure in the pulmonary artery might 
fall to half its previous value or less. Most of the excellent 
and good results were in patients who had had pressures 
in the pulmonary artery of 60/35 mm. Hg or more. 
There had, however, been a few good results where the 
pressure at rest was hardly raised ; probably in these cases 
the pressure rose unduly on even the slightest exertion, 
with little or no increase in the cardiac output. Pulmon- 
ary hypertension was, therefore, often an indication for 
operation ; but generally the decision could be taken 
on clinical evidence alone. 

Mitral valvotomy should be considered in all patients 
with mitral stenosis who were progressively disabled. 
Orthopnea, cardiac asthma, pulmonary hypertension, 
and recurrent pulmonary cedema were special indica- 
tions. Active rheumatic carditis, gross mitral regurgita- 
tion, and right-sided congestive heart-failure that could 
not be relieved were the main contra-indications. 

So far there was no evidence that the good results were 
not lasting, but patients had been observed for only 
from two to four years. ; 


Reviews of Books 


The Neurophysiological Basis of Mind 


The Prinesples of Neurophysiology. JOHN CAREW ECCLES, 
F.R.S., professor of physiology, Australian National 
University, Canberra. Oxford: Clarendon Press. 1953. 
Pp. 314. 25s. 


Last year Professor Eccles delivered his eight Wayn- 
flete lectures to an audience which seemed to grow 
larger week by week. The lectures were delivered in 
the manner of brilliant extemporisations: this book is 
their closely reasoned and fully documented source. Its 
publication is an important landmark ; for in it one of 
Sherrington’s collaborators surveys the working-out of 
many conceptions which when first framed were less 
readily amenable to experimental testing than they are 
today. 


The first two chapters review the Cambridge school’s 
account of ionic relationships in excitable tissues. They 
might be taken from some future textbook of advanced 
physiology: they may not be read as substitutes for the 
original articles and reviews; their purpose is to state at 
the outset those properties of peripheral plasma membranes 
in terms of which central processes may be tentatively 
interpreted. The main interest lies in the middle four 
chapters, which deal] with the themes of Eccles’s own experi- 
mental work—peripheral and central junctional transmissions 
and the codrdinating function of the spinal cord. Study of 
the physiological reactions of spinal motoneurones has been 
revolutionised by the intracellular microelectrode technique. 
This has furnished proof of the postsynaptic nature of 
excitatory and inhibitory effects, for it records the lowering 
and raising of membrane potential when the neurone is 
bombarded by excitatory and inhibitory synapses, as well as 
the reversal of membrane potential when an impulse is 
discharged. These are over-al] potential changes across the 
cell-membrane. The microelectrode presumably penetrates 
the soma or larger dendrites, and local and propagated 
activity in the outlying dendritic forest still needs to be 
elucidated, 

The foregoing analysis measures time on a millisecond 
scale. A specially interesting chapter presents new evidence 
that even the most elementary spinal reflexes may be more 
enduringly modified by repetitive stimulation, and suggests 
that similar long-duration reactions may the basis of 
conditioning and learning. A theoretical chapter on the 
cerebral cortex attempts an interpretation of its known 
spontaneous and evoked electrical potentials in terms of 
spinal motoneurone properties and cortical histology. The 
last chapter, on the mind-brain problem, is frankly disap- 
pointing. Different readers will find it so for different 
reasons, and especially, perhaps, readers who agree that 
“‘ for the scientist there should be no doubt that the problem 
of interaction of mind and matter is a real problem and not 


a pseudo-problem arising from confusions in the usage of 
words.” 


One of the most stimulating characteristics of the 
book is its highly articulated argument. The results of 
each step in the analysis are used to the full in the 
interpretation at each succeeding stage. Thus the ionic 
hypothesis is used in the interpretation of fundamental 
neurone properties: inhibition of a motoneurone, for 
example, is supposed to be due to the action of a specific 
chemical transmitter on the pumping of sodium ions 
outwards across its membrane. And neurone properties 
are used in their turn in the explanation of spinal reflex 
activity and cerebral activity. But the detailed nature 
of such explanations is not meant to imply that we 
already know all the neurophysiology we need to know. 
Professor Eccles has always used detailed and elaborate 
working hypotheses, and he has never hesitated to 
discard them—as for example in the cases of the Golgi-cell 
theory of inhibition and the electrical theory of synaptic 
and neuromuscular transmission—if later experiment has 
convinced him that they were wrong. 


Textbook of Pediatrics 

Editors: G. FANCONI, M.D., professor of psediatrics, 
University of Ziirich ; A. WALLGREN, M.D., professor of 
pediatrics, University of Stockholm. Editor: W. R. F. 
COLLIS, M.D., F.R.C.P., lecturer in pediatrics, University 
of Dublin. Translator and co-editor E. KAawerau, 
M.B., M.Sc. London: Heinemann Medical Books. 1952. 
Pp. 124. £7 7s. 


THis, the leading Continental textbook of pediatrics: . 
was conceived by two of the most famous European 
pediatricians at the end of the late war. It is based mainly 
on the pediatric centres of Switzerland and Sweden, of 
which Fanconi of Ziirich and Wallgren of Stockholm 
are the respective leaders; but there are are also contri- 
butions from eminent peediatricians in several other 
European countries. The work, first published in German 
in 1951, represents the contemporary outlook of pedia- 
tricians on the Continent. For the more recent English 
edition it has been revised, and a new chapter on mega- 
colon added by Dr. M. Bodian. Among other subjects 
its 23 chapters cover the sociological aspects of pediatrics, 
heredity, the psychology of the normal and the abnormal 
child, diseases of the skin, diseases of the eyes, surgical 
conditions in childhood, and diseases of childhvod 
peculiar to hot climates. The views expressed correspond 
closely, in general, with those in British and American 
pediatric works, although in the chapter on disorders of 
nutrition in infancy, some will regret the tendency to 
perpetuate the hypothetical classification and outlook of 
Czerny and Finkelstein. The immense task of translation 
has been creditably accomplished, though occasional 
imperfections might have been eliminated by stricter 
editing. 
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Recent Advances in Pathology 


6th ed. Editor: Grorrrey HADFIELD, M.D., F.R.C.P., 
Sir William Collins professor of pathology, Royal College 
of Surgeons of England. London: J. & A. Churchill. 
1953. Pp. 367. 30s. 

THIS well-known work can no longer be called Hadfield 
and Garrod, because it is now written by nine contributors 
under the general editorship of Professor Hadfield, while 
Professor Garrod, owing to increasing commitments, has 
retired after sixteen years of collaboration. The large body 
of new knowledge which has accumulated since the last 
edition appeared six years ago is set out, mostly in 
clear and readable reviews. 

In some chapters, notably those on liver diseases and 
pneumoconiosis, a little judicious cutting of older work, 
which tends to conflict with modern knowledge, would 
have given greater clarity ; but on the whole this book 
presents clearly and concisely most of the advances of 
recent years. It is unfortunately inevitable that a 
survey of this kind is partially out of date before it appears, 
and we can only regret that it is not produced more 
often and the time taken in publication reduced; but the 
postgraduate student preparing for higher examinations 
and the busy practising consultant who wishes to 
get abreast of modern advances in specialties other 
than his own will find that it adequately fills the gaps 
in their reading. 

Advances in Carbohydrate Chemistry 
Vol. 7. Editors: CiraupE 8. Hupson, National Insti- 
tute of Health, Bethesda, Maryland; Metvinie L. 
Wotrrom, department of chemistry, Ohio State Univer- 
sity, Columbus; Srmney M. Canror, American Sugar 
Refining Co., Philadelphia. New York : Academic Press. 
London: Academic Books. 1952. Pp. 370. 60s. 

THis is a book for the research-worker specialising in 
the chemistry of carbohydrates and will probably be of 
little value to the general reader, or even to many bio- 
chemists. For those actively engaged in this field, 
however, it provides critical reviews on the chemistry 
of various carbohydrates and their derivatives, written 
by experts. The high standard of the reviews published 
in earlier annual volumes of the series has been fully 
maintained in this. Of the eight reviews those dealing 
with derivatives of fucose, with fructose and its deriva- 
tives, with 2-amino sugars, and with the size and shape 
of polysaccharide molecules have the most interest in 
medicine, but all are essentially chemical in viewpoint. 
Information about the molecular weights of various 
polysaccharides, including glycogen, bacterial dextrans, 
inulin, bacterial polysaccharides, chondroitin sulphate, 
blood-group polysaccharides, heparin, and hyaluronic 
acid, is summarised. The book is illustrated with numer- 
ous structural formule, and contains tables of chemical 
properties of carbohydrates and their derivatives. 


The Stranger’s Son 
Joun J. Kerviz. London: Bles. 1953. Pp. 230. 21s. 


THis biography of Baldwin Hamey the younger, a 
leading physician of seventeenth-century London and 
the most liberal of all the benefactors of the Royal 
College of Physicians, is a sequel to the same author’s 
Hamey the Stranger,’ but is complete in itself. It is 
based on unusually intimate and previously unexamined 
manuscripts, mostly written in Latin, which give a detailed 
account of his youth and medical education at Leiden, 
Oxford, and London. 

Through them can be seen his rise to eminence as a physician 
and his great influence over the college, though he refused an 
invitation to be its president. Hamey successfully steered 
his way through the divided loyalties of Cromwellian England 
while secretly forming a collection of Stuart relics now at 
Windsor Castle. He lived to experience the plague in London 
and to witness the great fire from his new home in the country 
at Chelsea. A classical scholar, he could read and write Latin 
prose and verse with fluent ease and when occasion demanded 
with wit. When the college building at Amen Corner near 
St. Paul’s was subject to confiscation in 1651 Hamey redeemed 
the property out of his own private purse and preserved it 
for the college. He contributed liberally to the rebuilding 
fund after the fire. In addition he presented the wainscoting 


1, See Lancet, 1952, ii, 1209. 
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of fine Spanish oak which now adorns the censors’ room, and 
made over to the college an estate in Essex to double the 
premium of the Harveian orator. He had no children, a 
good inheritance, and a lucrative practice. He was always 
well off and used his wealth with generosity all his life. He 
made gifts to London’s churches, to Charles IT, and on several 
occasions he paid for the education of boys whose scholar- 
ship seemed deserving of help. 


Dr. Keevil has assembled his facts into a readable and 
entertaining story and he gives a vivid picture of life 
in London at the time and of the administration of the 
college. The translation of medieval Latin must have 
been a big labour and is a work of scholarship and 
distinction. 


Die Sprache des Menschlichen Antlitzes 


4thed. Frrrz Lance. Munich: J. F. Lehmann. 
Pp. 237. D.M. 20.50. 


WE all have to work out for ourselves a rough and 
ready gallery of correspondence between face and 
character, and we all suffer from the lack of an assured 
system. There have been many failures to reinstate 
Lavater or improve on him, but efforts to find a sound 
basis for this necessary art continue. Professor Lange, 
an orthopedic surgeon, has pursued the study of faces 
throughout his long life, in the belief that only anatomical 
analysis of expression and structure can provide the 
essential data for reading character. Consequently his 
book is rich in descriptions, which are precise about 
muscles and movements, but woefully loose about traits 
of personality. Many of Dr. Lange’s illustrations are of 
historical personages about whose character we know 
little, so he has had to rely on anecdotes and scanty 
or biased accounts. Some of his notions are very old- 
fashioned: thus he suggests that much intellectual 
activity may make the brain grow more, thus bringing 
about in a young man the broad and high forehead of 
the thinker. The book contains much information, much 
uncritical guesswork, and a _ pleasant seasoning of 
prejudices. 


1952. 


Traitement de la tuberculose par l’acide para-amino- 
salicylique P.A.S. 
Editors: JEAN Parar, médecin de Bichat ; 
Jean Fovaeuet, Médecin de la Salpétriére. (Service des 
enfants.) Paris: Masson. 1952. Pp. 404. Fr. 3200. 


para-Aminosalicylic acid is considerably less effective 
than streptomycin and, though it is a valuable adjunct 
through its partial inhibition of resistance to streptomycin 
when the two are given together, its use alone has not 
been very popular in this country; indeed, many 
consider that it should not be used by itself at all. But 
numerous patients have undoubtedly been treated with 
P.A,S., and the paucity of reports in the English journals 
suggests that the results have not been satisfactory. 
Much more attention has been given to it in France, 
and this book assembles the experience gained there. 
The section dealing with chemistry, pharmacology, and 
laboratory studies is useful and adequately documented, 
but the clinical section is too uncritical in the presenta- 
tion both of reports from published work and of the 
authors’ own observations. It is unlikely that the 
results described with oral or intravenous P.A.s. will 
change the present judgment in this country of the 
role of the drug in tuberculosis. 


Polyglot Medical Questionnaire (London: H. K. 
Lewis. 1953. Pp. 62. 12s. 6d.)—Ten years ago! Dr. 
Chalmers Parry drew our attention to his polyglot medical 
questionnaire in 27 languages, then awaiting publication. 
Now, at long last, 12 of his 27 languages have been published, 
and it is a pity that all 27 are not here. To communicate 
with a patient the questioner finds the required phrase 
numerically keyed in his own fongue, and points out to the 
patient the same number in the foreign tongue concerned. 
This method of communication does away with difficulties 
of pronunciation and phonetic spelling and unintelligibility 
of the patient’s reply, which is nearly always “‘ yes ” or ‘‘ no.” 
This questionnaire is limited to English, German, Dutch, 
Norwegian, Swedish, Danish, French, Spanish, Italian, 
Portuguese, Russian, and Polish. 


1. Lancet, 1943, ii, 750. 
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Good health for 


If every child in the world could have 

the physical advantages of these children, 
many of the ills that plague juvenile and 

adult life would disappear. Good health and 
nutrition go hand-in-hand ; but, unfortunately, 


well-fed does not always mean well-nourished. 


s Where there is any deficiency of the factors 


of the B complex, as the result of mal- 
absorption, deficiency in the diet, or 
other causes, an ideal supplement 


and therapeutic aid is... 


Leae ple 


TRADE MARK 


vitamin B complex Gihrle 


Administered in adequate dosage, daily, 


LEDERPLEX will supply all the deficient 
vitamins of the B complex which tend to 


promote normal cellular life and growth. 


TABLETS 

Each tablet contains: 

Thiamine HC! (B:) 2.0 mg. 
Riboflavin (Bz) 2.0 mg. 
Niacinamide 10.0 mg. 

Pyridoxine HCI (Be) 0.1 mg. 
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Riboflavin (Bz) 2.0 mg. 
Niacinamide 0.0 mg. 
FOLVITE Folic Acid 0.2 mg. 
Pyridoxine HCi (Be) 0.2 mg. 
Pantothenic Acid 2.0 mg. 


° Soluble Liver Fraction 470.0 mg. 
* Another outstanding Lederle Introduction Vitamin Biz 5.0 micrograms 
Tablets: Bottles of 100 and 1,000 
Liquid: Bottles of 4, 8 and 12 fl. oz 
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“T dread the rustling of the grass” 


WILLIAM WORDSWORTH 


ee 


No sooner has the blossom languished 

and spring shed her coat of many 

colours than the tall grasses ripen. The air is 

again pollen-laden. To those who love the countryside 
these richly-clothed meadows are a joy: to 

sufferers from hay-fever they are 

merely the signal for a fresh period of acute discomfort. 
Yet there is a solution ——- BENADRYL, 

probaply one of the most potent of all histamine antagonists, 
may be taken just before and during the 

pollen seasons and, in the majority of cases, 

provides effective relief. 


a successful anti-histamine 


Capsules (25 or 50 mg.) in bottles of 50 & 500; 
Elixir in bottles of 4 & 16 fl. ozs. \ 


° 
PARKE, DAVIS & Company, Limited Inc. U.S.A. Hounslow, Middlesex Telephone: Hounslow 236! ‘py: 
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The Medical Defendant 


NEWSPAPER headlines and correspondence columns 
indicate that medical practitioners are increasingly 
being made a target for claims based on allegations 
of negligence. Let it be conceded at once that, if a 
surgeon or physician injures patients by his careless- 
ness or incompetence, he is not to be shielded from 
those legal remedies to which his patients are entitled. 
But, if he honestly does his best, employing at least 
such reasonable care, skill, and knowledge as the law is 
content to expect of him, he ought not to be harassed 
by plaintiffs as if he guaranteed the accuracy of every 
diagnosis, insured them against every accident or 
setback, and promised that every operation would 
result in permanent cure. 

How can we explain this undoubted increase in the 
litigation against the medical profession ? Are those 
observers correct who ascribe it to the coming of the 
National Health Service ? Is it an inevitable feature 
of the new régime in which everybody has a right to 
medical care and the members of hospital staffs are 
known to be paid instead of giving their services for 
nothing ? Are men and women becoming so health- 
conscious that they demand too much from medical 
science ? Has the replacement of the old system of 
voluntary hospitals induced an exaggerated estimate 
of the resources of the State ? Are patients encouraged 
to go to law because they read of the heavy'damages 
already awarded to others? Does the general pre- 
occupation with football pools lead people to try their 
luck in a different field ? Are they backing their fancy 
that, whatever one doctor has done, another doctor 
will say it would better have been done differently ? 
It will not be forgotten that there is now another 
national service besides that of health. Although the 
Legal Aid and Advice Act is not yet fully operative, 
the State-aided plaintiff has his free run. An ordinary 
litigant often takes advantageous advice to settle his 
case before the parties get into court ; but State-aided 
litigation tends to be fought to a finish without com- 
promise. An ordinary plaintiff is in some measure 
controlled by certain procedural restraints. The rules 
allow a defendant, while denying liability, to pay into 
court a sum which he says is sufficient to satisfy the 
claim ; the plaintiff, if he decides not to take out the 
money but to continue his action, runs the risk that, 
should he finally recover a less amount, he must pay 
the costs incurred by his unjustified persistence. No 
such check deters the State-aided plaintiff. Why should 
he break off the fight ? Costs mean nothing to him. 


Apart from all these questions, a defendant who is a 
medical practitioner nowadays faces another embar- 
rassment. The hospitals, if his work is done there, 
now find themselves liable in damages as his “‘ employ- 
ers.” The patient who complains of some alleged 
negligence in the ward or the operating-theatre will 
sue both the hospital and the practitioner. If so, the 
hospital may seek to put all the blame on the practi- 
tioner, so that he finds himself attacked not only by 
the plaintiff but also by a fellow defendant. These 
conditions, of course, mean more anxiety for those 
responsible for medical defence. They also mean, as 
commentators have not been slow to point out, that 
the practitioner, if increasingly menaced by the threat 
of writs for damages, may incline to play for safety 
when a bolder course might be to the patient's 
advantage. Though care and caution are virtues, 
more harm than good will be done if doctors become 
obsessed with the need to cover themselves against 
criticism. For one thing the resources of the service 
will be wasted by keeping patients in bed unneces- 
sarily long and by subjecting them excessively to 
radiological and other examinations. 

No other profession is comparable with that of 
medical practice. Solicitors, it is true, have from time 
to time been attacked in the courts on the ground of 
their professional misconduct ; they contribute to a 
statutory Compensation Fund from which a client’s 
losses, if due to a solicitor’s dishonesty, can be 
recouped. Solicitors are occasionally sued on the 
ground of negligence, but fraud has more often been 
the basis of the proceedings. A doctor has not the same 
temptation to financial malpraxis. The special element 
in his daily work is the risk and danger to life and 
health. ‘‘ There is always a chance,” said the Lord 
Chief Justice a year or two ago, “that, without 
negligence on the part of anybody, some unfortunate 
result will happen, sometimes fatal. Any person who 
submits himself to any surgical operation is volun- 
tarily submitting himself to a risk. No practitioner 
is an insurer that no accident will happen. He does 
no more than profess and undertake to use ordinary 
skill and care.”” Lord GoppaRD was delivering judg- 
ment in a case where the “ unfortunate result ’’ had 
followed an injection. His words would be equally 
true of any surgical operation and any medical treat- 
ment. How is that truth to be taught to the public ? 


Malignant Change in Vitro 

A CHANGE from normal to malignant during the 
propagation of cells in vitro was first recorded by 
In a culture-medium that included methy]- 
cholanthrene (a powerful carcinogen) connective- 
tissue cells underwent an irreversible morphological 
variation which had previously been noticed by 
and Voretiin.? On inoculation of subcultures 
into living animals the cells continued growing and 
gave rise to malignant tumours. At the same time 
a most unexpected result was encountered : fibro- 
blasts derived from the same source but propagated 
without the carcinogen sometimes underwent the 
same morphological variation, and on inoculation 
these also gave rise to malignant tumours. Chance 


1. Earle, W. R. Ibid, 1943, 
2. Earle, W. R., Voegtlin, C. Amer. J. Cancer, 1938, 34, 373. 


J. nat. Cancer Inst. 1942, 3, 555; 


4 
= 
= 


888 THE LANCET] 


LEADING ARTICLES [May 2, 1953 


contamination with carcinogens cannot be entirely 
excluded in any surroundings where they have been 
used, so readily do they become dispersed. Mere 
contamination was, however, an unlikely explanation 
of the malignant change in untreated cultures ; for 
precautions were taken to avoid it, and Frror and 
Gry * found, by chance, a similar transformation in 
the course of experiments requiring continuous culture 
of rat mesenchyme. This occurred in a laboratory 
into which no chemical carcinogen had knowingly 
been introduced. These workers also noticed altered 
appearances which led them to suspect malignant 
conversion. On inoculation into rats malignant 
tumours developed. In this case stray gamma radia- 
tion due to storage in the laboratory, at the time of 
early cultivations, of 50 mg. of well-shielded radium 
had to be considered as the effective cause of the 
change. On measuring the radiation in the region 
of the roller-tube drum about 3/,) réntgen per day 
was detected; this applied to two out of three 
instances of malignant change but not to the third and 


possibly more. 


Yet another example of malignant change in vitro, 
associated this time neither with chance nor with 
known carcinogen but with a deliberate attempt by 
other means, has now been reported by GOLDBLATT 
and CAMERON ‘ in two cultures derived from 5-day-old 
rat heart. The means used to effect the change were 
intermittent deprivation of air and the substitution 
of nitrogen during prolonged propagation. Work was 
begun by GoLpBLaTT in 1930 on a theoretical basis 
derived from Warsura’s studies of metabolism of 
various normal and malignant tissues in vitro. This 
work was abandoned and could not again be resumed 
until 1949, when GoLDBLATT and CAMERON started to 
test the idea that because surviving or temporarily 
growing tumour cells characteristically use the 
glycolytic mechanism as a source of energy, the 
enforcement of this mechanism on growing normal 
cells might impose the malignant conversion. It now 
appears that intermittent exposure to anaerobic con- 
ditions, with replacement of air by nitrogen in the 
culture-tubes, has twice, short of killing the cells, 
brought about, or been attended by, eventual malig- 
nant change. Five cultures of myocardium so treated 
died.or were discarded on account of poor growth. 
A sixth culture was divided, and from it three sub- 
strains were grown. One line of cells was propagated 
in the usual way and never exposed to nitrogen. It 
eventually developed into a strain of pure fibroblasts 
which served as controls throughout the experiments. 
Its progeny underwent no further unusual morpho- 
logical variation and did not give rise to tumours on 
inoculation into rats; the other two strains were 
deprived of air and exposed to nitrogen intermittently, 
the second being derived from the control subculture 
one year later than the first. The cells of both developed 
striking morphological alterations in about a year 
and, after several unsuccessful attempts, gave rise 
on inoculation, using a special device, to serially 


transplantable fibrosareomas. The special device, . 


due to a technique used by H. 8. N. GREENE, was the 
inclusion with the test inoculum of a small fragment 
of embryo rat lung from the same rat strain. Sub- 


3. Firor, W. M., Gey, G.O. Ann. Surg. 1945, 121, 700. Gey, G. O., 
Gey, M. K., Firor, W. M., Self, W. O. Acta Un. int. Caner. 
1949, 6, 706, 

4. Goldblatt, H., Cameron, G. J. exp. Med. 1953, 97, 525. 


cutaneous nodules then became visible and palpable 
in 3 or 4 days and grew progressively and in serial 
transplants. 

GOLDBLATT and CAMERON suggest, but do not 
claim to have proved, a causal relationship between 
intermittent anaerobiosis and malignant conversion. 
They recognise the difficulty of reconciling their 
findings after deliberate intervention with the appar- 
ently spontaneous transformations of EARLE and of 
Gry and his associates. They think that in fact 
Gry’s cultures may often have been exposed inad- 
vertently to oxygen lack under the experimental 
conditions used. Some morphological and biological 
observations by Luprorp and Bartow ®* on cultures 
of mammary carcinomas of mice under ordinary 
conditions must also be taken into account. These 
observations suggested—though they never finally 
proved—that accompanying connective-tissue cells had 
undergone sarcomatous transformation. Only further 
work undertaken to test whether results are repeatable 
sufficiently often to be relied on and duly controlled 
will settle the relation of anaerobiosis to malignant 
conversion. As in the natural history of malignant 
disease, time again appears to play a ruling part. 
Perhaps epithelium and cells from animals other than 
rats will now be tested by the same methods. Malig- 
nant change is notoriously easily induced in rat 
connective tissues, but this does not detract from the 
value of these stimulating experiments. ‘ 


Puerperal Mastitis 

UntIx recently interest in the painful condition of 
puerperal mastitis was directed more towards treat- 
ment than towards prevention. Typically mastitis 
and breast abscess develops rather late in the puer- 
perium—most commonly in the third and fourth 
weeks. Thus obstetricians and midwives, whether 
they work in or outside hospital, do not see nearly all 
the instances of this complication ; it is the surgeon 
and the pediatrician who are continually reminded 
of it. 

Careful observation has shown that mastitis is closely 
associated with early breast engorgement and feeding 
difficulties due to abraded or cracked nipples. Where 
lactation starts by sudden engorgement, the nipples 
become cedematous and thus especially liable to 
damage. This liability is further increased because 
the baby, unable to get the areola in his mouth, 
munches the nipple; and once damaged the nipple 
is open to infection. Only about 30% of women are so 
fortunately fashioned that their nipples protract well 
and there is no obstruction to the outflow of breast 
secretion in the later months of pregnancy, or of milk 
after delivery. In such cases the baby takes the 
nipple well into his mouth; his gums are applied to 
the areola, and milk squirts almost effortlessly down 
his throat; there is little or no engorgement; and 
there is a minimum of friction of, or of danger of 
damage to, the delicate epithelium of the nipple since 
no force is applied to it. The majority of women, 
however, need help and instruction, not only to 
remedy nipple defects antenatally, but also so that 
they may learn in good time how to express secretion 
in the later months of pregnancy and clear the way 
for the free flow of milk after delivery. Anatomical 


5. Ludford, R. J., Barlow, H. Cancer Res. 1945, 5, 257. 
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faults, however small, must first be ecnnected. Much 
can be achieved even where the nipple is at first so 
retracted that correction seems well-nigh impossible ; 
the nipple shields designed by WALLER?! for wearing 
during the antenatal period are effective even when 
there is a severe anatomical fault. In the later weeks 
of pregnancy the daily manual expression of colostrum 
seems a reasonable practice, to prepare the breasts 
for lactation and to keep open, and even to open up, 
the milk ducts. Women taught to do this can help 
themselves when engorgement threatens ; this reduces 
pressure on the midwifery staff, who then have more 
time for cases of serious engorgement. Furthermore, 
lactation will have a better start before the mother 
leaves hospital ; and so she will be very much more 
likely to continue breast-feeding at home, and to find 
it satisfactory. Satisfactory lactation cannot be said 
to be fully established until the nursing or draught 
reflex is fully conditioned, and in the young primipara 
this reflex may take a month or so to become estab- 
lished ; its inhibition or delay by pain and engorge- 
ment needs to be more generally recognised. When 
engorgement is severe, the breasts should be well 
supported and feeding temporarily stopped ; stil- 
beestrol in doses of 5-20 mg. helps in the control and 
probably does not inhibit lactation, though it may 
delay it temporarily. In less severe cases gentle 
expression of the breasts relieves the fullness and 
engorgement, especially around the areola, and so 
-allows the baby to get the nipple well into his mouth 
and suckle normally. Pain on suckling is a bar to 
nursing until the nipples are healed. 

No less important than antenatal preparation for 
lactation is a careful aseptic technique in the lying-in 
period ; and infection, where it does set in, should be 
treated at once with penicillin or aureomycin, before 
it has passed beyond the stage of cellulitis.27% The 
organism most often responsible for mastitis is Staphy- 
lococcus aureus,* though others are sometimes found 
alone or in conjunction with it. Mastitis is favoured 
by stay in hospital; and when the carrier-rate for 
staphylococci among the hospital staff or visitors 
reaches a certain level, epidemic outbreaks of mastitis 
are likely to ensue unless very strict preeautions are 
taken. Opinion on the mode of infection has varied ; 
sometimes the baby has been regarded as the main 
agent, and sometimes the environment and hospital 
personnel. In Germany during the late war it was 
thought that forcible stripping of the breasts occasion- 
ally caused trauma and that infection could take 
place with organisms circulating in the blood.® It 
seems certain that milk stasis promotes the 
multiplication of any infecting organism that may 
be about.® 

A low incidence of mastitis goes hand in hand with 
successful breast-feeding ; and for this reason, if for 
no other, everything possible should be done to increase 
the proportion of women who successfully suckle their 
young. Further progress in the prevention of mastitis 
calls for close coéperation between the antenatal, 
lying-i -in, and postnatal services. 
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MAPS AND MEDICINE 

Ir was a map drawn by his young stepson that stimu- 
lated Robert Louis Stevenson to write Treasure Island. 
Looking at maps can revive memories of past holidays 
and work-places and raise hopes of traveller’s joys to 
come. There may therefore be pleasant associations at 
the back of one’s mind when thinking about the use of 
maps in medicine. 

The spot map which John Snow drew of cholera cases 
in 1854 showed how they were concentrated round the 
Broad Street pump in Soho. His investigation is 
recounted, and his map reproduced in the new edition 
of Rosenaw’s Preventive Medicine and Hygiene By using 
Snow’s work on cholera as a model for teaching students 
the Baltimore School of Epidemiology has honoured his 
achievement, as did Underwood ? in this country. Spot 
maps are used routinely in the investigation of epidemics. 
Recent examples of their use in poliomyelitis,3—® infective 
hepatitis,® and influenza 7 shaw how they can reveal a 
geographical spread and draw attention to the “‘ odd 
cases out’’ which often repay close investigation by 
providing clues about the mode of spread of infection. 
Moving, to borrow a phrase from Prof. John Gordon, 
from ‘‘ parish pump epidemics’’ to the study of pan- 
demics over “ several centuries and across the seven 
seas,’’ there are maps of the distribution of poliomyelitis § 
which show that these can summarise the enormous 
number of data in the records of national and inter- 
national health organisations. 

A further stimulus to the use of maps in medicine is 
provided by the Climatological Atlas of the British Isles.® 
The maps in it are models of clarity and set out vividly 
the information collected over many years by many 
observers, a large proportion of whom are amateurs. 
The amount of detail will surprise those who do not know 
much meteorology. Thirty-year averages of daily means, 
maxima, and minima for the year and for each month 
are mapped for barometric pressure, temperature, rain- 
fall, humidity, and sunshine. There are also data about 
daily variations of temperature, about wind and snow and 
frost, and about record rainfalls and droughts. Materials 
are here for testing any hunches doctors may have about 
the effects of the weather on their patients and also for 
studies of the sort proposed by Dr. Jacques M. May 
under the title of Medical Geography.1° The necessary 
medical data are in the reports of the Registrar-General 
and of medical officers of health and in recent studies by 
the Social Survey, by regional hospital boards, and by 
general practitioners. There is here a vast field for studies 
which would be in the lineage of Airs, Waters and Places 
and Historical and Geographical Pathology. Recent 
papers on the influence of absolute humidity on respira- 
tory infections and on the relation of variations in 
temperature and humidity to epidemics of  polio- 
myelitis encourage the belief that valuable results 
would accrue. 

The study of interregional and international variations 
in the incidence of disease and death has been extended 
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from infections to cancer 1415 and might be extended 
still further. Doctors who are interested will find guidance 
on methods of making and using maps for different 
purposes in a book '* by two members of the department 
of geography in the University of Liverpool. Doctors 
as well as the “ historians, economists and ethnologists ” 
for whom the publishers recommend the book will profit 
from instructions about the technique of drawing maps 
and from examples of the use of maps to portray an area’s 
physical characters, and its climate, economics, popula- 
tion, and settlement. The book will also assist in the 
choice of suitable diagrams to convey the facts elicited 
from statistical tables—a choice made expertly by Cohn 
and Lingg.!7 Modern cartography can, like modern 
meteorology, bring help to medicine; and the results of 
cross-fertilisation between the sciences may be both 
fascinating and useful. 


OBSERVATION AND INTERFRETATION 


In the radiological assessment of pulmonary tuber- 
culosis it is fairly easy to define the extent of the disease, 
but its character is much harder to estimate with 
accuracy. The radiologist first describes shadows in 
the lung: that is an observation. If he then calls them 
primary,’’ post-primary,”’ recrudescent,’’ ‘‘ exuda- 
tive,’ or ‘“‘ fibrotic,’’ he makes a deduction from the 
observation. And at present deduction from radio- 
graphic to pathological appearances is by no means 
exact. Sometimes it is pure guesswork, and sometimes 
it is based on reasonable probabilities. There are there- 
fore two main sources of error in radiological interpreta- 
tion: errors due to observation and errors due to 
deduction. The latter are the commonest, and, there- 
fore, the extent of the disease is more accurately recorded 
than its type. 
Several analyses of observer error in the interpretation 
of chest radiographs have been made in America in the 
past few years.1*-9° And in this country Cochrane and 
Garland ™ found that among British radiologists the 
error was inuch less when the appearances were classified 
as ‘‘ inactive ’’ or clinically significant,’’ including two 
subgroups, “active”? and “inactive, but clinically 
significant,’’ instead of simply ‘‘ inactive ’’ or active.” 
There are those who regret the lack of any generally 
acceptable and workable classification based on patho- 
logical changes; but there are serious difficulties in 
the way of making and using such a classification. The 
interpretation of a particular shadow or set of shadows 
in terms of morbid anatomy is often a matter of dispute. 
Moreover, different people use identical terms for different 
things—‘“‘ fibrosis”? and “‘infiltration’’ are examples. 
Last year a committee formed by the Joint Tuberculosis 
Council, the Faculty of Radiologists, and the Society of 
Thoracic Surgeons published a valuable report ** which 
aimed at overcoming the difficulty of terminology. The 
general adoption of its recommendations would certainly 
make radiological deductions more precise and helpful. 
A recent article by Edwards et al.* illustrates some of 
these difficulties. Over 4000 Americans rejected for 
military service on the ground of abnormal chest radio- 
graphs were re-examined after an interval of approxi- 
mately two years, and the lesions were classified as 
“stationary,” regressive,’ or ‘‘ progressive.’’ The 
14, Stocks, P. Regional and Local Differences in Cancer Death 
Rates. Studies in Medical and Population Subjects, no. 1. 
H.M. Stationery Office, 1947. 

15. Cruickshank, D. B. Brit. J. Cancer. 1947, 1 
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object of the study was “to determine whether it was 
possible to separate certain types of minimal lesions 
according to their relative risk of progression on the 
basis of their roentgenographic appearance.’ The 
classification of the American National Tuberculosis 
Association was used, and the films were read by two 
observers independently. It was originally intended 
to analyse progression-rates by pooling the two readings, 
but, because of the difference in interpretation, separate 
analyses had to be made—which illustrates the 
importance of the subjective factor in applying the 
N.T.A. classification. There was reasonably close agree- 
ment on the extent of the lesion, but ‘“ the two inter- 
preters appear to have somewhat different patterns 
of classification for type of lesion.’? While Dr. A said 
that 34:9% of the initial films of people under 25 showed 

‘exudative’ or ‘‘ exudative-productive lesions and 
46-1% showed ‘‘ productive’’ and “ fibro-productive ”’ 
lesions, the corresponding figures for Dr. B were 24% 
and 57:7% Moreover, Dr. A found “ exudative ”’ 
and ‘‘ exudative-productive’”’ lesions to be twice as 
common among non-whites as whites, while Dr. B 
interpreted both groups of patients as showing 
the same relative frequency. Subjective variations in 
individual radiological interpretation cannot, of course, 
be eliminated, but these differences suggest that this 
particular classification is unsatisfactory. It is an 
attractive step—and a logical one—to classify the radio- 
graphic changes of pulmonary tuberculosis patho- 
logically ; but it will not really clarify a confused subject 
until the deductions can be made with more accuracy. 
Meanwhile, the correlation of pathologicah findings, 


in the many resected specimens now available, with . 


previous radiographic appearances would be helpful. 


CRYOGLOBULINAMIA 

SERUM, as every schoolboy knows, is the fluid expressed 
from the clot of shed blood. Much serology, however, 
consists in the study of a very different fluid, often 
obtained from blood kept in a refrigerator for hours or 
days, centrifuged more or less vigorously (perhaps while 
still cold), and immersed in a hot-water bath (hot enough, 
for example, to kill many organisms). Most known 
antibodies appear to survive this onslaught and remain 
detectable by established techniques; but in looking 
for components in serum of possible significance in disease, 
the serologist is handicapped if he confines his attention 
to such serum. Cold-precipitating globulin may be an 
instance. This has been described mainly in conditions 
accompanied by hyperglobulinemia (e.g., multiple 
myeloma, kala-azar, malaria) and interest has centred 
chiefly on the associated Raynaud-like symptoms, which 
have been attributed to the peculiar physical property 
of cryoglobulins. 

These proteins commonly precipitate on standing in 
the cold (4°-11°C) and redissolve on warming. Electro- 
phoretically, they apparently resemble gamma-globulins,}* 
but in this issue Dr. Griffiths and Dr. Gilchrist report a 
case where the abnormal protein fraction in the blood 
seemed to be more closely related electrophoretically 
to the fibrinogen fraction. Concentrations found in the 
blood vary over a wide range. Barr et al.! describe a 
case Of multiple myeloma where routine laboratory 
pag cay of serum showed a total-protein level of 

7 g. per 100 ml., with globulin 2-6 g. per 100 ml. The 
acsitier abnormal, jelly-like nature of the blood on with- 
drawal led to re-estimation $f protein on a sample kept 
at body-temperature until clot-retraction was complete ; 
total protein was then found to amount to 15 g. per 
100 ml., with 11 g. of globulin, 8-9 g. of which was cold- 
precipitable. It is clear, then, that cryoglobulinemia, 
— when mild, is easily missed. 
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The case described by Griffiths and Gilchrist, and 
other reported cases where abnormal blood-protein was 
excessive, have been associated with liver disease. 
Cryoglobulinzmia has also been reported occasionally in 
disseminated lupus,! in rheumatoid arthritis,? and in poly- 
arteritis nodosa.? Several workers have found a high 
proportion of sera positive for cryoglobulins in subacute 
bacterial endocarditis!**5; and now Dreyfuss and 
Librach * have found small but definite amounts in 42 
out of 50 cases at some time during the course of this 
disease. Hyperglobulinemia was present in most sera 
throughout the disease; but cryoglobulinemia was 
independent of this, and appeared to be related more 
closely to increased euglobulin content. Positive findings 
were also independent of the species of the infecting 
organisms, which included staphylococci, non-hemolytic 
streptococci, and hemophilus strains, as well as Strepto- 
coceus viridans. 

The production of cryoglobulins, therefore, seems to 
be a special type of reaction in a predisposed host, rather 
than a response conditioned by a specific bacterial 
stimulus. If this is so, it would be of interest to know 
whether cold-precipitating globulins are formed in 
endocarditis lenta where the primary heart lesions are 
congenital and not rheumatic. A distinction emerging 
here might throw light on more than the academic 
significance of cryoglobulins. 


MEN AND MANNERS 


“In dealing with human beings, science is not enough ; 
you must also have good manners.” 

Lord Perey of Newcastle, in his presidential address 
last Tuesday to the Royal Sanitary Institute’s congress 
at Hastings, thus neatly stated a perennial truth, and 
added that it is good public manners that are the hardest 
to learn. Dr. Richard Scott developed this thought 
further in his paper on the training of medical students 
in the practical aspects of preventive medicine. Codrdina- 
tion in the three great arms of the health service—the 
hospital and specialist service, the local-authority service, 
and the general-practitioner service—depends among 
other things on human relationships, and more especially 
on “ that surprisingly complex form of human relation- 
ship"? operating between professional people. In 
medicine it should not be as difficult as it sometimes 
seems to foster sympathy between colleagues in different 
branches ; for the consultant, the medical officer of 
health, and the general practitioner trained in the 
same medical schools, and were for six years nourished 
in the same traditions and curriculum. Edinburgh 
University has always tried to give its medical students 
a sense of the indivisibility of medicine, by sending them 
out in their final year to see patients as the general 
practitioner sees them. At one time students used to 
attend the public dispensaries; but of late years one 
of these dispensaries has been developed into a general 
practice under the National Health Service, staffed by 
two doctors, a public-health nurse, an almoner, and a 
secretary, all of whom are employed by the university ; 
and the students learn about general practice from this 
team. Dr. Scott described the original unit some years 
ago in our columns,® but since that time a second unit 
has been added, largely thanks to the help of the 
Rockefeller Foundation. 

At the congress he was able to report some of the 
effects on students of attending these units. They 
graduate from listening-in during the doctor’s surgery 
to the responsible care of patients, and more particularly 
to care of a family (using the clinic doctor as consultant) ; 
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and they join in the daily case-conferences where the 
medical and social treatment of the patient are discussed 
and agreed on by the team. Dr. Scott noted that the 
student, when he first comes, is often disappointed that 
‘““major, dramatic and urgent pathology is so relatively 
uncommon ’’; and moreover he is disturbed to find how 
often it is impossible to reach a final satisfactory diagnosis. 
His disapproval, however, gives way to a second phase 
in which he becomes increasingly impressed with the 
psychosomatic aspects of disease, and sometimes declares 
that general practice ‘is really psychiatry.’”’ He begins 
to talk more freely to patients, and then to make his 
first home visits, where a new lesson comes home to 
him. Most of the patients are poor, and he becomes 
obsessed with the economic and social components in 
etiology : his doubt of the powers of medicine to help 
much plunges him into therapeutic nihilism. Return to 
the wards is some corrective for this, but he is now able 
to receive his clinical teaching with a broader, more 
balanced mind. One message passed on to him during 
his last weeks at the unit is that as a practitioner he will 
have a duty to keep his colleague, the medical officer of 
health, informed of the medicosocial problems presenting 
themselves in general practice, and to work alongside 
him as a field intelligence officer. But his chief gain is 
in the insight he acquires into patients as people, and his 
sudden grasp of the fact that this girl in her ‘teens, 
brought by her mother, is not someone who will pass in 
and out of his ken by way of a hospital bed, but the same ° 
girl who will be coming to him for antenatal care in ten 
years’ time, and who in twenty years’ time will be bringing 
her own daughter to him for advice. He is, in fact, not 
just ‘‘ seeing a case,’’ but making a lifelong acquaintance 
with whom he must collaborate. 

As Lord Percy reminded the congress at the outset, 
the true base of operations for good family doctoring is 
not in any system of model health centres, but in the 
homes of the people. 


NEEOLE BIOPSY OF THE LIVER 


SIncF the introduction by Roholm and Iversen, of 
needle biopsy of the liver! its value in the study of hepatic 
disease has been repeatedly demonstrated. At first it 
was justifiably regarded as carrying considerable risk, 
but common-sense precautions have rendered it ‘‘ a most 
useful procedure with a gratifying degree of simplicity, 
efficiency and safety.’’? It is, in fact, indispensable for 
accurate diagnosis in many cases in which disease of the 
liver is suspected. Its value is clearly shown in Christian’s 
report? from New Orleans. In as short a period as 
eighteen months, needle biopsy was found necessary in 
91 patients; and of the 73 in which it was performed 
purely for diagnostic purposes, the prebiopsy diagnosis 
was shown to be wrong in 35 cases. In other words 
clinical and laboratory methods combined gave a correct 
diagnosis in only half the cases investigated. Apart from 
its value in the diagnosis of diseases of the liver itself, 
needle biopsy has often provided definite evidence of 
conditions difficult to diagnose, such as the chronic 
granulomata, including brucellosis, sarcoidosis, and histo- 
plasmosis, as well as miliary tuberculosis and non-specific 
granulomata in patients with pyrexia of unknown origin. 

The chief contra-indication to aspiration biopsy is any 
condition in which there is a tendency to bleed. For- 
tunately this can often be overcome by preliminary 
treatment with vitamin K or by a blood-transfusion. In 
severe or prolonged jaundice from biliary obstruction, 
there is also some risk of bile peritonitis from perforation 
of one of the greatly dilated intrahepatic ducts. It is also 
wise to exclude patients who may have a subphrenic or 
hepatic abscess or other local infection that might be 


1. Roholm, K., Iversen, P. Acta path. microbiol. scand, 1939, 16, 
427. 
2. Christian, E. R. Amer. J. Med. 1952, 13, 689. 
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spread by the biopsy. The full codperation of the patient 
is essential ; and it says much for the technique developed 
by Christian that not one of his patients refused a second 
biopsy when it was necessary. 

A report ® from the hepatitis centre for Japan and 
Korea illustrates particularly well the importance of 
liver biopsy in the work of such a unit. During nine 
months in 1950-51, 2351 patients were seen at the centre, 
and 84 biopsies were performed on 73 patients without a 
single untoward incident. In 35 cases the biopsy was 
required because the diagnosis was still in doubt, despite 
considerable clinical and laboratory inquiries. It is 
interesting that in only 13 of these was the diagnosis of 
infective hepatitis confirmed ; in 12 liver disease other 
than hepatitis was discovered ; and in the remaining 
10 the liver was excluded as the cause of the patient’s 
symptoms. In another 35 cases the biopsy was performed 
because the disease was particularly severe or lasted a 
long time. There was continued activity of the inflam- 
inatory process in 21 of these livers, postnecrotic scarring 
in 8, and fatty metamorphosis in the remaining 6. 
Despite the claims to the contrary,4~*® no correlation 
could be established in this series between any of the 
laboratory or clinical findings and the pathological 
changes in the liver. In the 3 remaining patients biopsy 
was performed because the jaundice returned after 
apparently complete recovery. All 3 showed the histo- 
logical picture of acute hepatitis, and complete recovery 
-followed a further period of hospital treatment. 

Liver biopsy is also a help in evaluating specific 
methods of treatment. In fatty infiltration, for example, 
the administration of lipotropic substances produces a 
progressive diminution of fat, which may readily be 
assessed by biopsy. With the greatly increased safety 
of needle biopsy, the value of many other methods of 
treatment may be convincingly demonstrated in this way. 


H.M.C.s ON N.H.S. 

Like the rest of us, the council of the Association of 
Hospital Management Committees do not believe that 
all is for the best in the best of all possible hospital 
services. But they think that much less is wrong than 
might have been expected considering its size and 
complexity. Furthermore much of what is wrong is 
due to national economic difficulties rather than to a 
change of administrative heart. ‘‘ The policy of centralisa- 
tion carried out over the past four years is not necessarily 
the result of original sin on the part of successive Ministers 
and their advisers ... and may even have been opposed 
to their desires.’’ The association deplore the ever 
stricter financial control which has been imposed, but 
they recognise that the service has achieved a good deal 
even in four fairly difficult years, and they feel that 
it would be folly to scrap the present system without 
giving it a chance to prove itself in easier conditions. 
In their realistic report 7 on the N.H.S. they have therefore 
contented themselves with suggesting amendments 
within the present administrative framework. 

Most of the criticisms of the health service are directed 
to the relation of the various statutory bodies to each 
other and to the Ministry. Increasing financial control 
has upset the delicate balance of the different bodies 
and the H.M.c.s have been brought more and more into 
a position of ‘‘ direct administrative responsibility to the 
Ministry.’ But the association do not altogether wel- 
come this rapprochement, for they fear that, if the 
R.H.B.8 were not there, “the place would inevitably 
have to be filled by something else, which would presum- 
ably be the regional officers at the Ministry.’”’ They 
reiterate the familiar complaint that greater centralisa- 
3. Deschamps, 8. H., Steer, A. Ibid, p. 674. 

. Popper, H., Franklin, M. J. Amer. med. Ass. 1948, 137, 230. 
5. Welin, G. <Acta med. scand, 1952, suppl. 268. 
3. Weinbren, K. J. Path. Bact. 1952, 64, 395. 


. Obtainable from the secretary of the association, Mr. H. B. 
Shelswell, Salford Royal Hospital, Chapel Street, Salford, 3. 
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tion has led to delay, inefficiency, and frustration, but 
they prescribe an injection of independence and 
responsibility rather than administrative reorganisation. 

The system of appointment to R.H.B.s and H.M.C.s 
is also often criticised. Some would like to claim the 
right for groups or interests to appoint their own 
representatives. But the association stoutly oppose 
this suggestion and indeed believe that the representa- 
tion of special interests on hospital authorities has already 
gone too far. Instead they ask for more effective repre- 
sentations of the patient. This can best be achieved, 
they hold, by confiding to laymen the chief responsibility 
for administration. They show a praiseworthy detach- 
ment in their opposition to the suggestion that every 
H.M.C. should be represented on the appropriate R.1.B., 
and they declare that it would ‘‘ be fatal if Regional 
Boards were to become the battleground for Hospital 
Management Committees in competition for the Board’s 
limited resources.’ A person with wide experience of 
hospital work should be allowed to serve on both bodies, 
but he must remember that he is a member of the regional 
board because of his personal qualifications and not as 
spokesman of his own u.M.c. The association are also 
against the suggestion that local authorities should have 
a right to representation on hospital authorities. Not 
only would they regret the encroachment of party politics 
on the neutrality of the health service, but they think 
that many an excellent person would be lost to the 
hospital service if he had first to pass a local-authority 
sieve. In opposing election from below, the association 
also support selection from above. They regard it as 
no more than reasonable that the Minister who is 
responsible for the working of the service should have a 
say in the choice of people who are helping him in this 
task, and in particular of the chairmen. They see no 
evidence that the present system has produced ‘‘a class 
of chairmen who are ‘ Yes Men’ or that those who 
have been appointed have failed to secure the confidence 
of those over whom they preside.”’ 


TRANSILLUMINATION OF THE STOMACH 

As a method of clinical examination, transillumination 
has limited value ; and commonly the information that 
it yields is misleading. Celli! has applied transillumina- 
tion to the stomach. First a gastroscope is introduced ; 
then, with the patient in the left lateral position, the 
illuminating bulb of the gastroscopy is used as the source 
of light. The bulb is directed towards 11 o’clock from 
a position in the middle third of the body of the stomach. 
By premedication Celli aims to decrease stomach tone, 
make insufflation easier, and thus improve the trans- 
illumination. The contra-indications are those of gastro- 
scopy, With the addition of gastric resection and a very 
thick abdominal wall, which cuts down the amount of 
light at the skin surface. The whole of the stomach may 
be outlined except part of the fundus; and even the 
first part of the duodenum may be seen. Peristaltic 
waves can be observed, and when there is régidity of the 
curvatures the contraction shadows are not present 
and the rigid area remains illuminated continuously. 
Celli claims that it is possible to estimate gastric tone 
by this method, and even to recognise the position of the 
vascular network running along the curvatures of the 
stomach. 

Celli’s article is illustrated by coloured drawings of 
his observations. These are interesting; but perhaps 
few at present would care tb substitute transillumination 
for the established methods of investigation. 


THE next session of the General Medical Council will 
open on Tuesday, May 19, at 2 P.M., when Prof. Davip 
CAMPBELL, the president, will deliver an address. The 
Medical Disciplinary Committee will meet on Wednesday, 
May 20, at 2 P.M. 


1. Celli, L. 


Minerva med. 1953, i, 229. 
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Special Articles 


THE FAMILY 


CONFERENCE IN LONDON 


OveER 500 people assembled for the British National 
Conference on Social Work, held in London on April 
16-18 under the chairmanship of Sir Witson JAMESON, 
with The Family as its comprehensive theme. 


The Family as a Social Institution 


Prof. RicHarp Titmuss remarked that the family, 
which used to be a private affair, had now become a 
public institution ; and since the health and stability 
of the community were recognised as depending on the 
health and stability of the family, even the quality of its 
internal life had become a matter of public concern. 
As society made the business of being a parent more a 
matter for expert advice, parents became more self- 
conscious and more anxious. Professor Titmuss sug- 
gested that there was a risk in seeking to impose general 
standards of child care and health education throughout 
a community when these might only be assimilable 
within certain strata of society, with the result that the 
self-confidence of parents might be seriously disturbed 


* and they might fade into a state of inert irresponsibility. 


He pleaded for re-examination of the training of all 
professional persons directly concerned with the health 
and welfare of the family. 

In drawing attention to the implications for the 
family, and in particular for the mother, of the decline 
in the birth-rate and the emergence of the sinall family 
as the typical modern family unit, Professor Titmuss 
referred to ‘problem families’? as apparently less 
numerous than before the war and recruited from the 
rapidly dwindling group of large families. ‘‘ They are 
reproductive deviants ;”’ as such they might soon become 
anthropological curiosities. 

The revolutionary reduction in the time devoted by 
women to bearing and nursing children compared with 
the last years of the 19th century, estimated at 31/, as 
against 12-15 years, and the 35-year expectation of life 
after 40 years of age, by which time the business of child 
care was largely over, led Professor Titmuss to urge the 
need for re-examining woman’s role in society. Figures 
for married women in employment, now apparently at a 
peak, also suggested a shift in social practice to which 
social policies should bear some intelligible relation. 
Of all mothers with children 10% worked outside the 
home during the first 5 years of marriage, and the figure 
increased to 24% when the marriage had lasted 15 years. 
We ought to krow why this was so. 

Professor Titmuss disposed of the popular belief that 
most divorces occur in the first few years of married life : 
he declared that the rate of divorce in the early years of 
marriage was comparatively insignificant (less than 30 
in every 100,000 couples), and that the rate became much 
higher after the marriages had lasted 10-20 years. 

Throughout his address Professor Titmuss effectively 
illustrated his main thesis that the family has never 
been a static institution, but has continually evolved 
in response to internal and external forces of change. 


Statutory and Voluntary Effort 


In the absence of the Minister of Health, Miss Patricia 
HornsBy-SmitHu, parliamentary secretary to the Ministry, 
testified to the importance of the subject-matter of the 
conference. She spoke of the vital importance in our 
social services of a wise combination of statutory and 
voluntary effort ; and, in emphasising the importance of 
dealing with the family as a whole, she reminded 
the conference that the three-tier family was still an 
important unit of social responsibility. 


Special Problems 
Dr. Joun BowLsy made a plea for more biology 
teaching in the training of social workers ; he suggested 
that this would bring new strength to the study of 
personal relationships. Like Professor Titmuss he 
feared that many mothers were disturbed by misleading 
standardised teaching, and he lamented that our services 
were not built round the idea that a child’s relation to 
his mother was of first importance. If this fact were 
recognised we should be less prone to break up the 
problem family or to spend large sums on caring for sick 
children away from home. He regarded additional 
psychological study as essential in the training for social 
work, 
Reports on Discussion Groups 


At the final session three rapporteurs reproduced the 
findings of the twenty-nine groups which during the 
conference had been engaged in more or less detailed 
discussion of the main themes. It was clearly impossible 
for them to reproduce precisely the findings of these 
groups, or indeed to convey the extent to which the 
findings were unanimous. Nevertheless it seeined that 
a large measure of agreement lay behind the reports, 
which included the following conclusions. 


: IMPACT OF SOCIAL SERVICES 


The family was accepted as a social institution vital 
to the healthy life of the community, and this healthy life 
depended largely on the quality of individual relation- 
ships. There was a growing feeling against removal of 
children from their families, including the children of 
problem families. As to the employment of mothers 
there were differences of views, and judgment might 
depend on the reasons for which they went out to 
work. 

Anxiety was expressed that the social standards set 
by present-day services might require from the ordinary 
family a response which involved strain. The parent 
who felt that he or she fell short in a visitor’s eyes in 
matters of budgeting, cleanliness, or child care was the 
more liable to try to cast responsibility on to the State 
which seemed to have so much to offer. 

There was disquiet, too, at*the services that had been 
enumerated that might lead to disruption of the family 
group in endeavouring to provide for the homeless, the 
handicapped, the aged, or children; at the current 
emphasis and expenditure on curative services ; and at 
the lack of a social policy directly designed to strengthen 
and support the family. 

As a subject for discussion the problem family appeared 
to have exercised a fascination out of all proportion to its 
numerical importance. Whatever was done should be 
done for the family as a unit, always remembering that 
material standards were here of secondary importance to 
considerations of emotional and mental stability. The 
need for intensive personal work over a long period was 
recognised : such work should be with the family in its 
own setting, aimed at a standard within its reach and 
at fostering a relationship of friendliness and trust 
as an essential preliminary to building up other social 
relationships. 

Discussion of evicted families had given rise to some 
criticism of housing policies which led to homeless 
families becoming a heavy financial burden on public 
funds. There were often alternatives to eviction which 
should be fully explored. Where evicted families came 
into the care of a local authority, case-workers might be 
appointed to undertake individual work and bring in 
voluntary effort. 


SOCIAL WORKERS 


It appeared that in discussing the réle and training of 
social workers the groups had not been disposed to be 
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didactic. Generally speaking it was felt that the trained 
social worker should play a responsible part in adminis- 
tering services that sought to meet the needs of people. 
Certainly he was required for carrying out such services, 
and where he undertook personal work it was the con- 
tinuity of his rdle that was important: breaks in human 
contacts impaired the chances of building constructive 
relationships with clients. 


There seemed to be unanimous recognition of the need 
to increase the use of general family case-workers in the 
social services and to reduce the types and uses of 
specialist workers. This recognition had obvious 
implications for training. There should be a common 
basis of training for all types of social work and strengthen- 
ing of the case-work training now provided. Special 
attention should be paid to the needs of those already 
employed by means of in-service training, to refresher 
courses a8 a normal accompaniment to professional 
life, and to special courses for tutors and those with 
responsibility for supervising staff. One group had 
suggested the need to set up a_ pro- 


COLLEGE OF GENERAL PRACTITIONERS 

Ar the end of March, when the college was three 
months old, the number of foundation members was 
1807. Their geographical distribution throughout the 
British Isles is shown on the accompanying map. 

It has been suggested that the regional faculties 
(whose names are printed in italics) should comprise the 
following areas : 


ENGLAND 

London.—County of London. 

Home Counties South.—Kent, Surrey, Sussex, Hampshire, and 
the Isle of Wight. 
' Home Counties North.—Middlesex, Essex, Hertfordshire, Bedford- 
shire. 

Oxford.—Oxfordshire, Berkshire, Buckinghamshire. 

Cambridge.—-Cambridgeshire, Huntingdonshire, Norfolk, Suffolk. 

Bristol.—-Wiltshire, Gloucestershire, Somerset, Dorset. 

Evreter.—-Devon and Cornwall. 

Birmingham.—Warwickshire, Shropshire, Herefordshire, Worces- 
tershire, Staffordshire, Leicestershire, Rutland, Northamptonshire. 

Sheffield.—Derbyshire, Nottinghamshire, Lincolnshire. 

Leeds.—South Yorkshire (West and East Riding). 

Manchester.—-North and East Lancashire (East of the London- 
Glasgow road A.6), East Cheshire, Westmorland. 

Liverpool.—South-West Lancashire, West Cheshire, North Wales, 
and the Isle of Man. 


fessional institute to set standards of 
training and to approve qualifications put 
forward. 


There was apparently cordial recogni- 
tion of the part that can be played by 
volunteers, who were said to be increas- 
ingly ready to accept the idea of some 
measure of training. The extent to which 
the health visitor with a radically revised 
training might fulfil a still wider réle as 
the general family visitor waa frequently 
referred to. So, too, was the possibility 
of developing a local-authority family 
welfare service ; this was sympathetically 
discussed, particularly as it appeared to 
present the best hope of a codérdinate 
and preventive service. 


Coérdination of existing services, rather 
than more workers, was said to be the 
crying need. Workers in the various 
services were still not sufficiently familiar 
with one another as individuals or with 
each other’s methods and objectives. One 
department of the local authority might 
act as & main inquiry centre for individual 
cases and see that these were appropriately 
referred. The case-conference method now 
used by most local authorities in connec- 
tion with neglected children brought 
together administrative officers and field 
workers from their departments and from 
voluntary bodies. This method came in for 
commendation and was thought to be 
applicable to individual cases of other 
types. 

Conclusion 


This conference made many people 
think, and it is noteworthy that the think- 
ing was on the whole objective. Our social 
services have now reached a stage when 
some rationalisation and realignment is 
again due. To the consumer confusion 
must be obvious, but the solution obscure. 
It is to the credit of these assembled social 
practitioners that they tried to look afresh 
at the services in which they are engaged, 
to point out the problems and some pos- 


ORKNEY 
ISLANOS 


sible solutions. They and the community 


further help and guidance from those 
engaged in teaching and research and 
those who determine policy. 


: Foundation members of the College of General Practitioners. Each dot 
at large appear now to deserve some represents a member. The dots in the small square labelled ‘* London” 
represent members in London additional to those shown on the larger map. 
(Based on an Ordnance Survey map with the sanction of the Controller 
of H.M. Stationery Office ; Crown copyright reserved.) 
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Newcastle.—Durham, North Riding of Yorkshire, Northumber- 
jiand, Cumberland. 


WALES 
Cardiff—South Wales, Monmouth. 
SCOTLAND 
Edinburgh (South East Scotland). Glasgow (South West). Dundee 
(East). Aberdeen (North East). Inverness (North). 
NORTHERN IRELAND 
Belfast. 
SOUTHERN IRELAND 
Dublin. Cork. Galway. 
Members or associates will be free to choose the faculty 
to which it is convenient (for transport or other reasons) 
for them to belong. 
=< Members or associates who care to make further 
suggestions or comments upon the areas covered by these 
regional faculties should write to the Secretary, the College 
of General Practitioners, 14, Black Friars Lane, Queen 
Victoria Street, London, E.C.4. 
Parliament 


British Hospital in Paris 

In the House of Lords on April 22, replying to a 
question by Lord AMULREE, the MARQUEsS of READING, 
parliamentary under-secretary for Foreign Affairs, said 
the Hertford Hospital in Paris was closed to patients 
last year. At that time the difference between regular 
income and expenditure which had to be met by dona- 
tions or out of capital had risen from £15,000 in 1948 to 
£26,000 in 1951, and out of a normal complement of 
50 to 60 beds an average of only between 21 and 25 
were occupied. Last autumn the Charity Commissioners 
prepared a scheme whereby £30,000 was to be raised 
from endowments for the modernisation of the hospital, 
which was founded in 1871. At the same time Sir Bernard 
and Lady Docker offered a sum of £30,000, not towards 
the support of the existing hospital but for the construc- 
tion of a new Docker Wing of 10 beds for fully paying 
patients. 

Lord Reading added that although remittances for the 
continuance of British charitable works abroad were 
normally approved without difficulty, remittances for 
capital expenditure on new developments must obviously 
be carefully scrutinised ; and one of the points on which 
the Treasury would need to be satisfied was that the new 
works would constitute a viable proposition. It was 
upon this aspect of the scheme that the Treasury felt 
obliged to obtain fuller information than had been 
received when Sir Bernard and Lady Docker’s offer was 
withdrawn. He understood that at a meeting of the 
hospital committee on March 31, the chairman was 
asked to work out a fresh scheme to ensure the continued 
existence of the hospital. The Chancellor of the Exchequer 
would be prepared to consider sympathetically the 
remittance, both of the capital sum needed for the cost 
of the new wing and of such future sums as would be 
required for the maintenance of the hospital as a whole, 
if he could receive satisfactory assurances that the 
hospital’s income from fees and donations would be 
adequate for its future needs. 

Earl Jowirr hoped that Lord Reading would realise 
that there was an element of prestige involved in this 
matter. The hospital had along and honourable tradition, 
and in his view it would be a grave misfortune if it had 
to close through lack of funds. The MARQUESS of READING 
said that he appreciated this point and that the Chancellor 
was prepared to consider the situation. At the same time, 
while not prejudging the matter, it was a serious question 
whether in present conditions, and with the decrease in 
the British population in Paris, there was a case to be 
made for a viable hospital on those lines. 


Pharmacy Bill 


In the House of Commons on April 24, Mr. JoHN 
HALL moved the third reading of the Pharmacy Bill, 
which had passed through Standing Committee 
unamended. Miss PatTriciA HORNSBY-SMITH, parlia- 
mentary secretary to the Ministry of Health, said she 
was sure that the whole House would welcome the Bill 
which, although a domestic measure mainly sponsored 
by the Pharmaceutical Society, tidied up the matter 


of the two registers which formerly operated for pharma- 
ceutical chemists and chemists and druggists. The 
Bill was read the third time and passed. 


QUESTION TIME 


Food Hygiene and Infectious Disease 

Mr. G. H. OLtver asked the Minister of Health what steps 
were taken to ascertain whether persons employed in the 
preparing, cooking, and serving of food in hotels, restaurants, 
and road-side cafés were free from infectious diseases such as 
tuberculosis.—Miss M. P. HornsBy-SMitu replied: There is no 
general power to require the persons concerned to be medically 
examined for this purpose, and the Minister is advised that the 
present state of our knowledge does not suggest that such a 
power would be justifiable as a means of preventing the spread 
of infection. 


National Health Service Inquiry 

Dr. Barnetr Stross asked the Minister to what extent 
the terms of reference of the committee which was to investi- 
gate the costs of the National Health Service included powers 
to consider salaries paid to medical and non-medical staff, 
and the economies that might be effected by employing con- 
sultants on a full-time basis only.—Miss Hornspy-SMITH 
replied: The Minister would certainly not expect the com- 
mittee to deal with actual rates of pay. For the rest the 
Secretary of State for Scotland and the Minister are anxious 
not to hamper the committee in their work by seeking to 
restrict their field of inquiry. 


Doctors and Litigation 

Air Commodore A. V. Harvey asked the Minister what 
steps he was taking to safeguard doctors from litigation 
resulting from their work in the health scheme.—Miss 
Hornssy-Smira replied: Officers of the department are at 
present discussing with representatives of the profession the 
relations, financial and other, between hospital authorities 
and their medical staffs when legal actions are brought 
against either or both. 


Tuberculin-tested Milk 

In answer to & question Sir THomas DuGDALE, the Minister 
of Agriculture, stated that under the Milk (Special Designa- 
tion) (Raw Milk) Regulations, 1949, applications received 
after Sept. 30, 1954, for the issue and renewal of licences to 
use the designation ‘‘ Tuberculin-Tested ’”’ would only be 
approved in respect of attested herds. The success of the 
attested herds scheme had made it possible to add this more 
stringent test to the present requirements of animal health 
and hygiene in the dairy. The scheme was going extremely 


well and we were getting more and more absolutely clean 
milk in the country. 


Calcium Content of Flour 

Dr. Barnett Stross asked the Minister of Food the number 
of days involved in the original experiment in 1942, when, 
after a diet in which 50% of the calories were supplied from 
flour of 92% extraction, it was noted that absorption of 
calcium decreased ; his reasons for continuing the fortification 
of bread with chalk ; whether, in view of recent research, he 
would consider revising his policy; whether he had noted 
the fact that the human body could and did acclimatise itself 
to high intakes of phytic acid if ingested over a prolonged 
period ; and whether he would now cease to fortify bread 
with chalk.—Major Gwitym LLoyp GroraGeE replied: In the 
1942 experiment the subjects were under observation for 2] 
to 28 days. Calcium carbonate is now added to flour to ensure 
that total food-supplies provide sufficient calcium to meet 
nutritional requirements. Flour provides nearly 30% of the 
total amount of calcium in the diet ; and any adverse effect 
of phytic acid on its absorption is of small importance in 
relation to that amount. 

Dr. Stross: Does the Minister think that after all these 
years we should still be tied to one single experiment which 
lasted only three or four weeks, as a result of which we have 
been imbibing or ingesting large quantities of chalk in our 
bread ever since ? Has not he been informed of more recent 
work which shows that phytic acid is not detrimental to 
human beings and that we do not need to nibble away the 
cliffs of Dover entirely against a danger which we feel now 
does not exist at all? Will not the Government look at the 
matter again ?—Major Ltoyp GEorGE: We are prepared to 
look at anything, because this is a matter of tremendous 
importance to the nation as a whole. It is true that the 
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experiments lasted only three or four weeks, but they were 
repeated on several occasions during many months. The best 
opinion at the moment is that there would be a deficiency of 
calcium in the national diet of 30° if we did not add to the 
flour. 

Dr. Stross: Is the Minister aware that no one denies the 
validity of the specific experiment which he mentioned but 
that recent research has shown that chalk in flour is not needed, 
for the human body adapts itself to the increased phytic acid 
which is found in wholemeal flour ?—Major LLoyp GEORGE : 
As the hon. gentleman appreciates, this is a technical matter. 
While I should be only too happy to discuss it with him, I 
think that it would be far better if he discussed it with someone 
with greater knowledge than I possess. 


Flour-improvers 

Dr. Barnett Srross asked the Minister of Food whether 
he now recognised vitamin C as a flour-improver ; and how 
far his investigations showed this substance to be harmless 
for such a purpose.—Dr. Cartes replied: I share the 
hon. member’s desire for a speedy conclusion of the investiga- 
tions which are in progress, but he will understand the time 
that such scientific inquiries usually take. On the face of it 
vitamin C seems a reasonable and hopeful proposition but the 
investigations are not yet complete. 


Hospital Costs in Scotland 

Mr. Wii11AM Ross asked the Secretary of State for Scotland 
the current average daily cost of maintaining a patient in 
hospital.—Commander T. D. replied : The returns 

or 1951-52 show an average cost per patient over all hospitals 
of 21s. 5d. per day. 

Replying to a further question, Commander GALBRAITH said 
that in 1952 and 1953 just over £1'/, million had been allotted 
for hospital building work and just over £1 million for essential 
maintenance, 


Scottish Tuberculous Patients in Switzerland 

In answer to a question, Mr. James Stuart, Secretary of 
State for Scotland, said that under the National Health Service 
195 tuberculous patients from Scotland were receiving treat- 
ment in three sanatoria in Switzerland. The average daily 
cost of treatment was about 30s., or 34s. 4d., allowing 
for transport and incidentals such as dental treatment. The 
average daily cost in Scottish sanatoria was about 23s, 6d. 


B.C.G. Vaccination 

Mr. Jon RANKIN asked the Minister if he would extend the 
use of B.Cc.G. vaccination to include school-leavers.—Com- 
mander GALBRAITH replied ; It is proposed in the near future 
to issue advice to all local health authorities on the extension 
of B.c.G. vaccination to children about to leave school. 

Mr. ARTHUR WoopBURN: Are we to take it from the answer 
that the Department is now satisfied that B.c.G. is effective and 
that advisory scientists are satisfied that it is quite safe and 
reliable as a preventive for tuberculosis ?—Commander 
GaLBraltH: I would not go so far as that, but we believe 
that trials are far enough advanced to enable a general exten- 
sion to school-leavers. 14 out of the 55 local authorities in 
Scotland have already been specially authorised to provide 
vaccination for school-leavers. 

Replying to further questions, Commander GALBRAITH said 
that as there was no difficulty in getting adequate and satis- 
factory supplies of vaccine from abroad, it had not so far been 
considered justifiable to incur expenditure on manufacture in 
Scotland. At the moment the vaccine was costing £600 a year. 
One of the biggest manufacturers in this field in this country 
would undertake production of the vaccine at short notice if 
necessary. 


Shortage of Nurses for Mental Deficiency Institutions 

Replying to a question, Commander GALBRAITH said that 
some 30 additional nurses were required to staff the 141 
unstaffed beds in Scottish mental deficiency institutions. 
Additional accommodation for mental defective patients was, 
however, needed and various developments were in view 
for which considerable numbers of further nurses would in 
due course be needed. 


Health Visitors 
Replying to a question, Miss Hornspy-Smiru, parlia- 
mentary secretary to the Ministry of Health, said that 
on Dec. 31, 1951, the number of health visitors employed by 
local health authorities (counting two part-time as roughly 
equal to one whole-time) was 0-9 per 10,000 of the population. 


IN ENGLAND NOW 


[may 2, 1953 


In England Now 


A Running Commentary by Peripatetic Correspondents 


CoUNSEL for the prosecution in a recent case suggested 
that a doctor gave ‘‘ dangerous advice’’ when he said 
that he could “find nothing wrong at the moment.’ 
If the medical profession takes this to heart we may 
soon hear conversations on the following lines : 


Patient: Tell me doctor, you don’t think it’s anything 
serious do you ? I’d rather know. 

Doctor (LL.B., M.R.c.P.): Hmm, I should rather hesitate 
to be as dogmatic as that. I cannot be absolutely certain, 
without the performance, in duplicate, of certain test or 
tests, as to what is or will be the true nature of your alleged 
illness. We shall be safest if we call in two specialists. 
(Specialists, both Q.C., L.M.S.S.A., arrive.] 

This, gentlemen, is Mrs. Litigious. She alleges that she 
experiences ... er... let me quote her signed testimony 
headache.” 

After cautioning the patient that anything she says in her 
history will be recorded on tape machine for possible medico- 
legal purposes later, the specialists take her history and 
examine her. The doctors then retire to discuss the prognosis. 

Well Symes old man, what’s going to happen in this case ? 

Oh I think we are going to be all right here; it’s pretty 
well wrapped up. By the way could you lend me an Investiga- 
tion Refusal Form ? She’s unlikely to want the full Without 
Negligence drill for headache. We always advise burr-holes 
in the skull nowadays, since that case where the ventriculo- 
grams were omitted. 

Ah, sad case that, heavy damages. No we can’t be too 
careful. You never know what a patient will do. As my 
old teacher used to say “If you know your Law you know 
your Medicine.” Remember his book on ~Litogenesis ? 
Classic. Should be in every doctor’s brief-case and on every 
doctor’s desk. Treatment in this case had best be on expectant 
lines. We mustn't run the risks of supplying her with drugs. 


But as a matter of cold fact a patient did say to me 
yesterday “ Tell me doctor what you think. I'd rather 
know: I won’t hold it against you.” 

* * ok 


I have been looking again (as the politicians say) at 
the Doctrine of Reminiscence in Jowett’s admirable 
translation of Plato. All that stuff about education being 
a drawing out and not a putting in, as quoted by Jeeves 
and other scholarly types, takes a bit of swallowing. We 
are all tired of hearing that the toddling Mozart was 
already composing song hits at the age of five, and how 
that little swot Macaulay could get a Times leader by 
heart by reading it through once. In most of us such 
virtuosity seems to be painfully and curiously lacking. 
To feel, however, that it is all there even if we can’t get 
at it, is immensely comforting and inspiring. Whenever 
I can’t remember the dose of the latest wonder drug, I 
reflect that what I don’t know about, let us say, the 
differential calculus, astrophysics, Syrian dialects, and 
conversational Chinese is probably not worth knowing. 

* * * 


The only real disadvantage that I can see to living 
in a cave would be the lack of a front door. No doubt 
the local cave-agents extolled well-situated, sheltered, 
desirable, well-built caves in rural surroundings, secluded 
yet not isolated, with beautiful aspect and open views. 
But for my taste these would have been all too open, 
and the nightly chore of stoking the home fire burning 
in the entrance hall would have been irksome, even 
though it did keep the wolf from the cave. No, give 
me a proper front door like the one behind which I 
grew up. Every night it was shut with solemn ritual. 
Two heavy bolts were shot, a large key turned, the hasp 
slipped over, and finally a huge iron chain was fastened 
across as if to make assurance doubly sure. This 
done, everyone could sleep in peace, heedless of whether 
the back door had been left locked or unlocked according 
to the caprice of the cook. 


The heavy, studded oak doors of earlier days were — 


strong, with hinges of wrought-iron a yard long and 
barred inside by a sapling. There is no fairer tribute 
to the Queen’s peace which we all enjoy than the dis- 
appearance of these fortifications from new buildings. 


‘ 


TE 
One 
A 
a gl 
and 
ool 
tur 
colc 
win 
key 
org 
str 
cul 
ma 
are 
] 
of | 
an 
of 
Th 
ne 
to 
ye 
th 
ba 
| to 
re, 
se 
se 
ti 
a 
P 
n 
fi 
b 
y 
I 
t 
] 
1 
] 
“4 


THE LANCET] 


One of the few remaining traces is a grille—but in England 
a grille makes one think of nuns peeping out, whereas 
in Spain it makes one think of bandits peering in. 

A wide panelled Georgian front door, surmounted by 
a glass and wrought-iron fanlight, is a thing of beauty, 
and I know one modern door in London, richly black, 
with silver-plated accessories, which breathes an atmos- 
seg of dignity and calm. But for sheer enchantment 
ook for those doors painted like jewels in vermilion, 
turquoise, or palest jade. They replace the glowing 
colours of my childhood days, brilliant in memory with 
window-boxes, striped awnings, flower-sellers, and mon- 
keys in red flannel jackets, who, with their Italian 
organ-grinders, brought a Southern sunshine to our 
streets. 

* * * 

He was a man after my own heart; an urbane and 
cultivated doctor with a taste for the arts, exquisite 
manners, and a kind of quintessential aristocracy. There 
are wines by nature of royal vintage. 

He was principal in our firm of three, and in ten years 
of intimate association I never saw him ruffled, nor heard 
an intemperate remark. He had achieved the greatest 
gift of a family doctor—the envied quality of every man 
of civilised habits—the power of living tempo moderato. 
The fever and the fret of life passed him by. He was 
never involved in it. 

He was a great reader and a great talker. I never knew 
aman who relished words more than he did. He responded 
to a felicitous phrase as a woman to a compliment. And 
yet there were gaps in this most integrated personality 
that might puzzle and intrigue his Boswell. He spoke 
to me only once of religion and that was to claim, with 
his own characteristic confection of conceit and simplicity, 
that he considered himself ‘‘ deeply religious—though 
bad at being religious.” 

On the eve of his retirement we were taking brandy 
together after a dinner en famille. 


“In your long years of medical practice have you any 
regrets ?” 

“Yes, that I have so seldom, in the Pauline and proper 
sense of the phrase, visited the sick.” 

* * * 

In the otolaryngological outpatient department of a 
Dublin hospital recently the surgeon in charge—and a 
senior one at that—took a patient into the darkroom for 
transillumination, accompanied by his house-surgeon and 
a nurse. The lights were turned out and the test com- 
pleted, when an eerie purple glow was seen in the dark- 
ness. On investigation this funereal light proved to come 
from the dermatologist’s ultraviolet lamp, which had 
been accidentally turned on. 

‘*T see you have a false tooth, sir!”’ said the nurse, a 
pert young blonde. 

The surgeon looked at his face in a hand mirror kindly 
provided for him, and saw that his single false incisor 
shone a bright buttercup yellow. 

“Well, I may look a little peculiar, but have you seen 
yourself ?’’ said the surgeon, slightly shaken, as he 
handed the mirror back to nurse. 

Nurse looked at her face in the mirror, emitted a 
scream, and fled. She was soon recaptured, and solaced 
by cups of tea when the fit of the giggles which succeeded 
the screech of horror had subsided. And the cause ? 
Her eyebrow pencil, which had caused her brows to 
phosphoresce like two brilliant bars of Neon light in the 
midst of a jade-green face. 

Your annotation last week (p. 839) on the physio- 
logical difficulties of air travel reminds me of the story 
of the American explorer who made a forced march 
through a tropical jungle for a couple of days. On the 
morning of the third day, he found his native bearers 
sitting about, chatting and smoking their pipes. When 
he indignantly asked the head bearer why they were 
not getting ready for the day’s journey he was told that 
the men felt they had left their souls behind them in 
their rapid progress and must now wait until these 
caught up. 

* * * 

The poetic young man at our sanatorium now calls 
the lady doctor who refills his A.P. the Lass with the 
Delicate Air. 
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Letters to the Editor 


TOO MANY DOCTORS? 

Srm,—In your leading article of April 18, you raised 
the serious question of supply, demand, and _place- 
ment of doctors in the future, and touched briefly on 
the matter of distribution. In this you stated: ‘ The 
Medical Practices Committee emphasises the difficulties 
of attempting to predict future requirements of doctors 
in the present changing situation. Nevertheless the 
attempt should be made.”’ 

I would like to endorse your plea for such an attempt 
and stress the urgency of beginning at once in spite of 
the very obvious difficulties. In professional, and in 
lesser degree in economic, terms failure to make such 
calculations with reasonable accuracy is perhaps the 
greatest hazard facing the N.H.S. in the years ahead. 

Too many doctors, or ‘* bottlenecks ’? which slow down 
or prevent a steady professional advancement, thus 
artificially creating a state of over-supply at different 
levels in a planned medical service, are destructive not 
only to the morale of the doctors concerned but to the 
quality of the service as a whole. 

An assessment of the supply of doctors needed should 
be attempted concurrently with the inquiry into the 
costs of the N.H.S. The two are intimately related 
(more so in the long run), and the one can lend force and 
direction to the other. 

In approaching this problem of supply of doctors it 
would be desirable, in the first instance, to try to dis- 
regard the limitations and difficulties imposed by the 
existing administrative and legislative framework of the 
Act, and to concentrate on real needs. If these can be 
assessed with some accuracy—and I believe they can— 
it should be possible then to modify them in terms of the 
present Act, or better still to make intelligent modifica- 
tions to the legislation and administrative machinery 
so that the real needs can be met. There is always a 
tendency to accept the existing terms of reference of 
a service like the N.H.S. as more or less immutable and 
to gear our thinking and predictions to these. If we 
concede to this tendency the terms soon do become 
unchangeable. One way to avoid this danger is to take 
stock about every five Years, in absolute terms as 
suggested above, and then to review legislation and 
administration in this light. We have now reached 
this point and the need is apparent. 

How difficult is the problem of predicting ‘ future 
requirements of doctors in the present changing situa- 
tion’? ? At the level of specialist services it should 
not be too difficult ; certainly not so far as the hospital 
aspect is concerned. A great deal is now known about 
the incidence of illness requiring hospitalisation, the 
number of special and general hospital beds necessary 
per unit of population, and the specialists required 
to service a good modern hospital properly. This 
then becomes a big, but not too difficult, problem in 
statistics. 

Predictions relating to general practice are much more 
difficult ; and, before these can be made with any degree 
of accuracy at all, certain premises need to be established. 
How much and in what direction is general practice 
going to change? Are the present trends of more and 
more specialist services, and a lower and lower level of 
general-practitioner services, to continue? Will the 
general practitioner go on working alone or in a form of 
loose partnership agreement ? Is properly planned and 
organised group practice to replace the inefficient and 
outmoded form of individual practice? Sound assess- 
ments of national requirements for general practitioners 
depend on answers to these questions. If they cannot 
be answered in absolute terms, it becomes necessary to 
establish certain theoretical assumptions and to make 
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predictions based on these. For example, we might 
assume that general practice is to continue in its present 
form, or alternatively that group practice (specifically 
defined) is to be promoted over a period of x years. 
Acting on these or other assumptions, reasonable pre- 
dictions are possible. There is an advantage to making 
more than one prediction based on more than one 
premise. 

Our American cousins are the world’s best collectors 
of data, calculators of national requirements, and ‘‘ pro- 
jectors ’’ into the future. In most detailed and elaborate 
fashion they have ‘‘ worked out’’ the need for doctors 
in the U.S. for the year 1963, and have correlated this 
to the needs of medical education. They have even 
gone so far as to attempt to budget on this basis. In 
so far as they have had to deal with the amorphous mass 
of totally unplanned medical service and ‘‘ free trade ”’ 
medical economics, their task is much harder than that 
confronting us in Great Britain. If we wish, we can 
learn a great deal from them as to what to do, and what 
not to do, in this regard. That the American medical 
profession has recognised this need for assessment of 
doctor requirements,’ without the stimulus of a 
planned medical service, is itself significant. They 
have shown us that it is possible and practical to establish 
certain premises and then to make reasonably accurate 
predictions of need. They have even been kind enough 
to show us some of the premises from which we should 
not try to work: for example, straight doctor/popula- 
tion ratios without consideration being given to important 
modifying factors. The big U.S. cities are a working 
demonstration of the bad effect of over-doctoring and 
over-competition on medical morale, ethics, and per- 
formance. But that is another story. 

The N.H.S. is itself our guarantee that we will never 
reach the high point of over-doctoring that characterises 
some areas of American medicine, but we cannot afford 
even a degree of this. The cost in both professional and 
financial terms is enormous. What we must grasp, 
and act on, is that in a planned medical service serious 
over-doctoring (or under-doctoring) can be prevented, 
or if present and detected early can be cured. If not 
detected, either of these can be as disastrous as any 
other form of malignant growth. The key to this 
problem is a careful assessment of needs. 

The newly formed College of General Practitioners, 
as well as the Medical Practices Committee, could 
interest themselves in this problem with great benefit 
to everyone. 


L ici, La Spezia, 
sLeric Italy. JosEPH S. COLLINGS. 


UTERINE CANCER AND VAGINAL SMEARS 

Srm,—lIt is surprising to read a leading article in your 
journal (April 18) which seems to favour the partial 
conversion of gynecological outpatient departments to 
cancer prevention clinics.’”” The accurate diagnosis of 
lesions of the breast and rectum is one of the most difficult 
problems facing the general surgeon. Gynecologists are 
not competent to undertake this work ; even if they were 
they could only do so by neglecting their gynecology. 

Because the misapprehensions in this article are wide- 
spread, it may be desirable to comment on a number of 
the interesting points raised. 

The correct diagnosis and treatment of cancer requires 
considerable experience and knowledge. Doctors with 
this training are in very short supply all over the world, 
and their services must be used to the best advantage. 

““Cancer prevention clinics’? have developed in parts 
of the U.S.A. in connection with the cancer education 
campaign. Their object is to detect ‘‘ symptomless 
cancer ’’—i.e., to bring the cases to suitable treatment at 
a stage when good results are probable. Observation 
satisfied me that ‘‘ the mental and physical trauma in 
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borderline cases, eventually found to be free of cancer ’”’ 
is greatly exaggerated. I did see a few very unfortunate 
examples of this, but I was satisfied they should be 
attributed to lack of training in the doctors, not to the 
‘‘cancer prevention clinics’’ as such. The steps to be 
taken by a gynecologist to diagnose or exclude carcinoma 
of the uterus are detinite, precise, and reliable. A good 
gynecologist will not create neuroses, even if he is much 
afflicted by neurotics. 

Early cancer is difficult to diagnose. American experi- 
ence shows clearly that an education campaign will bring 
the patients to the doctors earlier, often much earlier. 
Unfortunately the medical profession as a whole is not 
able to diagnose these early cases as well as it should, 
and the proportion of doctors’ errors has therefore risen 
considerably. This is very serious because the delay due 
to the patient alone is of the order of 12 weeks, but after 
reassurance by the doctor it is 56 weeks. Most patients 
think we know more than we do, and they do not return 
until the error is painfully obvious. 

A good cancer campaign would not begin with the 
general public, as in the U.S.A., but would proceed in 
three definite stages: (1) establishment of competent 
tumour clinics in all our major centres (the various types 
of consultant required to staff these clinics, and the 
necessary diagnostic departments, cannot go to cottage 
hospitals, &c.) ; (2) education of general practitioners in 
the correct use of tumour clinics ; and (3) education of 
the general public to make use of their suitably trained 
family doctor—he should be our ‘‘ cancer prevention 
clinic.”” 

About half the cancer patients are far from hopeless 
if well managed when first seen. There is no such thing 
as the “‘ cancer specialist,’ coming along and working 
wonders after early bad management. 

The figures you quote of deaths from malignant disease 
do not represent the true incidence of the different forms 
of cancer. Figures from my disease index of pathologically 
proved cases (surgical plus necropsy material) are open 
to the same objections but they are similar: 2222 cases 
of six forms of cancer of current interest are composed of 
tumours of the breast (807), uterus (369), colon (319), 
rectum (300) (1-7 males to 1 female), stomach (220), and 
lung (207). 

Because good results may be obtained in the treatment 
of carcinoma of the colon and rectum the gynecologist 
would have to diagnose tle former as well as the latter. 
If he has to spend ‘‘ some 500 hours of work necessary 


- to reveal one carcinoma ’’ of the uterus (a statement far 


from true in the gynecological outpatient department 
as distinct from the ‘‘ cancer prevention clinic’’), he 
would have to spend at least 1500 hours to diagnose one 
carcinoma of the rectum. Lack of training and boredom 
would almost certainly make him miss that one ; hence 
he would probably do far more than 3000 hours for each 
positive.” 

For routine hospital investigations we now consider 
the cytology section just as essential as the hematology, 
bacteriology, and biochemistry departments. It is foolish 
to say biochemistry is more important than hematology, 
and equally foolish to say cytology is more or less 
important than the other divisions. 

The steady growth in demand for vaginal cytology was 
really all we needed to prove its value. When we passed 
our 5000th smear some months ago I nevertheless asked 
the gynecologists to assist me in determining the value 
of the method. 

The gynecologist does far more than diagnose and 
treat cancer ; likewise the merits of vaginal cytology are 
not confined to cancer work. With minor variations we 
agreed that its value was, in order of importance: (1) 
diagnosis of cancer ; (2) diagnosis of trichomonas infec- 
tion, for which it has proved the method of choice ; 
(3) rough estimation of the cestrone level; (4) bacterio- 
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logy (on duplicate smears) 

‘ radiation response.’ 

Cytology certainly misses a small proportion of the cases 
of cancer of the uterus, but biopsies are not infallible. 
The methods are not rivals, and our gynecologists 
have shown that they want the additional information 
and safeguard of the vaginal smear. I have been worried 
about the danger of occasional potentially misleading 
cytological reports: It was pleasing to learn that the 
three gynecologists discount this entirely. We are 
agreed, however, that the cytologist must have proved 
his reliability in other fields of gynxcological pathology, 
and that the work cannot be left to beginners and 
technicians. 

Vaginal cytology need not be confined to ‘‘ larger 
teaching centres where adequate funds and skilled staff 
are available.’ The method is less expensive than 
bacteriology, and we have proyed that hospitals can be 
served by the existing staff. The confusion again comes 
from cytology done for ‘‘ cancer prevention clinics”? : 
the thought of checking every woman in the Kingdom 
once or twice a year certainly makes one shudder. 
That is very different from checking every woman 
who complains of some symptom that ought to be 
investigated. 

We do not employ Papanicolaou’s five classes because 
they give the impression that a woman may have ‘‘a 
touch of cancer,”’ and that cytology can say how bad the 
disease is. Actually one of the greatest values of cytology 
is its inability to distinguish between carcinoma-in-situ 
and the most advanced invasive squamous-cell carcinoma. 

You are also wrong in saying that ‘‘ the diagnosis can 
only be provisional.’’ In most, but not all, it is just as 
certainly a cancer cytologically as histologically. Cyto- 
logy does not determine the extent of a tumour, its 
invasiveness, or its method of treatment. 

I believe that you are also wrong in stating that there 
is continuous desquamation from the columnar epithelia 
of the cervix, endometrium, and fallopian tube; and 
in suggesting that cyclical changes in desquamated 
epithelial squames enable us to recognise the different 
phases of the menstrual cycle in humans. 

Cytology comes into disrepute when it is practised by 
those who are inadequately trained, and when pretentious 
reports are made. I feel certain that in a few years from 
now no pathological laboratory will be considered good 
if it lacks a reliable cytology section. 

Derbyshire Royal Infirmary, Derby. 


(5) of 


G. R. Osporn 
Pathologist. 


Srr,—In spite of the shortcomings of the vaginal 
smear technique, ‘‘ its expense and the tremendous time 
it takes,’ a considerable literature in many languages 
has accumulated to testify to its value to the endo- 
crinologist and the gynecologist. The list of references 
and the summary account in your leading article might 
lead the reader to suppose that the method is designed 
for cancer detection alone. 

Even if this one application be considered, the method 
deserves a wider trial than it has yet been given in this 
country. Five hundred hours spent “ searching for an 
elusive cancer cell in vaginal smears”’ is well spent if 
that particular cancer could not have been detected 
clinically or by other means. What other diagnostic 
procedure can detect a cancer which is symptomless, 
which has not yet given a sign to indicate the site 
from which a biopsy may with advantage be taken, and 
which is, moreover, at a stage when it can almost 
certainly be eradicated ? It is the question of alternatives 
that is of paramount importance when the value of a 
method is to be assessed, not its hypothetical cost in 
working hours. Who would care to put a price in working 
hours upon the life of his daughter or his wife ? 


Royal Free Hospital, N re N. 
London, W.C.1. fany E. EGERTON 
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HAZARDS OF LUMBAR PUNCTURE 


Sir,—In your leading article (April 11) you said that 
‘“the occurrence of headaches in 40% of ambulant 
patients in Sciarra’s series confirms the idea that twenty- 
four hours’ rest in bed is advisable after lumbar puncture.”’ 

Our experience is at variance with this statement and 
supports the findings of other authorities, especially 
those of Torbert,! who found the incidence of headaches 
after lumbar puncture to be 22% in inpatients, compared 
with 20°, in outpatients, and Blau? who observed 
headaches in 22% of patients who rested at the clinic 
and at home, compared with 39% in those rested at 
home only and 13-6% in those who had no rest at all. 
Underwood ® noted 25% headaches with eight to twenty- 
four hours’ rest, 17% "headaches with less than eight 
hours’ rest, and 15° headaches with no rest at all; 
while Emory’s statistics * showed that 39-5% had head- 
aches with immediate bed rest, 38-8°% had headaches with 
bed rest after four hours, and 35-5% had headaches with 
no rest at all. 

In this department experience based upon control 
investigation over the past six years, has led us to believe 
that the majority of patients fare no worse if the twenty- 
four hours’ rest is omitted. After allowing for the greater 
incidence of headaches in those with normal cerebro- 
spinal fluids, we agree with Dattner,® who observed that 
absolute bed rest following lumbar puncture may result 
in more headaches than lively activity ; and it is apparent 
that neither is effective in counteracting all the unpleasant 
sequel. 

W. V. MAcFARLANE 
R. Pick 
C. B. 8S. SCHOFIELD. 


Department of Venereology, 
Newcastle General Hospital, 
Newcastle upon Tyne. 


THE SENIOR REGISTRAR 


Sir,—The letter from Dr. Forrester and Dr. Walton 
(April 18) draws attention to the senior registrar crisis, 
but seems to understate the magnitude of the problem. 
Their investigations have discovered 279 senior registrars 
in their fourth or subsequent years, with more returns 
still to come in. But what really matters is the number 
now in the market for consultant posts ; and to estimate 
this, one must add to the 279 + the number now employed 
as research assistants or jupior lecturers and the number 
of ex-senior-registrars who are not employed at all, 
or working from month to month as locums. It seems 
improbable that these luckless ones could figure in any 
regional board return; and, indeed, the only way of 
counting their heads would appear to be to ask them to 
write to the chairman of the Registrars’ Group. 

Young men are wise in their reluctance to embark 
on the long grind of specialist training, for there seems 
to be little comprehension among their seniors of the 
gross excess of men in training over prospective 
consultant vacancies. Consider a hospital where 15 
consultants are employed. If appointed at the age 
of 35, a consultant’s professional life is thirty years. 
The hospital will therefore have 15 consultant vacancies 
in thirty years, and should train 15 men to be consultants 
in that time. A senior registrar is appointed for four 
years ; if the hospital employs only two senior registrars 
it will train 15 consultants in thirty years. Since a 
registrar is appointed for two years only, the number 
employed should be half the number of senior registrars 
if the appointment is to be regarded as the first step 
on the consultant ladder. No doubt there should be 
a slightly higher proportion of men in training to allow 
for early coronary thromboses among consultants and 
for consultant exports to a diminishing Empire. But 


. Torbert, H. 


Arch. Derm. rt ee ¢ N. Y. 1934, 30, 692. 
. Blau, A. 239 


Urol. cutan. Rev. 1941, 

. Underwood, L. J. Amer. J. Syph. sys 30, 249. 

. Emory, M. L. Amer. Practit. 1948, 2, 451. 

. Dattner, B. “The Management of Neurosyphilis. 
p. 32. 
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the proportion of registrars to consultants which will 
provide for replacement and ‘ healthy’? competition 
is not even remotely related to the present staffing of 
hospitals, particularly in departments of general medicine 
and surgery. 

In the bad old days hospitals were staffed by house- 
men and by “ consultants,’’ of whom many were also 
in general practice. Chief assistants were found mainly 
in teaching hospitals, and smaller hospitals would have 
@ R.S.O. and perhaps a R.M.O. Yet there was still 
competition for specialist appointments. Now every 
hospital is littered with registrars, and the consultant 
unblessed with at least one is small beer indeed. 

Dr. Forrester and Dr. Walton suggest that displaced 
senior registrars be encouraged to pursue their dwindling 
hopes from post to post. Rather than prolong this 
dismal muddle, would it not be kinder to give their 
ambitions the cowp de grace forthwith, by Purge or 
Inquisition ? Or, alternatively, to eliminate all new 
registrar appointments except for those men genuinely 
in training for prospective vacancies, and spend the salary 
of £890 on paying a new consultant for the appropriate 
number of sessions ? There are many who would rather 
be indigent surgeons than poor G.p.s. But perhaps the 
present part-time consultants would not approve. 


London, S.W.10. AUBREY LEACOCK, 


RENAL DUCTS OF BELLINI 


Srr,—In reply to Mr. Ross (April 18), I cannot see 
how the use of ‘ Neoprene,’ post-mortem kidneys, and 
an unnatural physiological way of approach can give 
the conclusion of irrefutability to his experiments. If 
this were so it would be logical to expect that before 
obtaining a back-flow retrograde pyelogram it should 
in every case be possible to inject the Bellini ducts ; 
but, as is obvious from radiological evidence, this is 
not so. 

I would add two observations; firstly, the finding of 
uric acid precipitate in the kidneys of an eleven-month-old 
girl who died from a non-kidney disease, showing that 
its elimination is not as easy as has been accepted ; 
and, secondly, if comparative anatomy is of some value 
to the study of human functions, it may be of interest 
that the kidney of the cat, which has only one pyramid, 
has no Bellini ducts at all, and the larger tubules 
are orientated parallel to the renal pelvis, and not 
perpendicular to it. 


Department of Pathology, 
Booth Hall Hospital, 
Manchester. 


DISORDERS OF MOTILITY OF THE SMALL BOWEL 


Srr,—The cases described by Mr. MacPhee (April 4) 
and by Dr. Frankel and Dr. Moore (April 18) both 
illustrate the development of ileojejunal insutfliciency 
following Polya-type gastrectomy. These cases are 
oceurring with increasing frequency. Having recently 
studied several such patients in some detail, we are 
inclined to attribute this disorder of small-intestinal 
function to the presence of a cul-de-sac. In one of our 
cases the operative restitution of the normal duodenal 
pathway led to complete cure of the steatorrhoa and 
wasting. Megaloblastic anzmia, as found in Frankel 
and Moore’s case, is due to a vitamin-B,, deficiency and 
occurs only rarely. Possibly it is due to the same mecha- 
nism that causes megaloblastic anemia in man and other 
animals after the formation of intestinal cul-de-sacs. 

On searching through the literature we have found a 
large number of cases of steatorrheea, creatorrhea, and 
wasting which have developed after the formation of 
intestinal cul-de-sacs. After a Polya-type gastrectomy 
this may occur, especially if the afferent loop is long 
and antecolic. In all cases in which it has been tried, 
restitution of the normal continuity of the gut has cured 
the condition. 


F. DuRAN-JORDA. 


It is possible, as Mr. MacPhee suggests, that the 
ileojejunal insufficiency is associated with a _ reflex 
disorder of intestinal motility ; but there must also be 
a considerable disturbance in the chemical, physical, 
and microbiological environment within the intestine. 

Reporting our own observations and experiments in 
a paper shortly to appear, we have used the compre- 
hensive term “intestinal cul-de-sac phenomena”’ to 
describe the syndrome. 

J. Natsu 

Bristol. W. M. CaprEr. 


CONTRACEPTIVE TECHNIQUE 

Srr,—We have noted with some misgivings the appear- 
ance for some months past in your journal of commercial 
advertisements concerning a certain contraceptive jelly 
which is recommended to be used ‘* without a diaphragm’” 
or the simultaneous employment of that or other barrier 
pessary: the implication being, of course, that this 
jelly method alone is a safe one. 

Experience at the clinic of the Society for Constructive 
Birth Control over the past thirty years has convinced 
us that for effective contraception in all cases the use 
of a mechanical barrier to the entry of spermatozoa 
into the cervical canal, as well as a chemical substance 
(preferably a suppository with a greasy base) to inactivate 
the spermatozoa, is essential to reliable contraception. 
Evidence of the repeated failure when one method alone 
has been used to prevent fertilisation is continually 
accumulating from the case-histories of patients who 
attend this clinic after other methods have failed them. 

We believe that this opinion is shared b} most of the 
clinies concerned with birth-control in this country, 
and we are therefore dismayed to find that a purely 
commercial institution is able through your advertise- 
ment pages to promulgate claims which are entirely at 
variance with the majority views of scientists in this 
country who have special knowledge of this aspect of 
preventive medicine. 

President 

Control, M. BEppow BayYLy 

106, Whitfield Street, Chief Medical Officer, 
London, W.1. Cc. B. C, Clinics. 
BACT. COLI IN THE CAUSATION OF INFANTILE 
DIARRHGA 

Str,—The isolation in Japan by Prof. Tohru 
Ogawa and Prof. Jiro Ogawa (March 21) of Bacterium 
coli of the serological types 0-111 : B4 and 0-55 ; B5 from 
infants suffering from diarrhoea and vomiting provides a 
further instance of the association of these organisms 
with this disease. 

That one of these two serological types may pre- 
dominate over the other at different periods in the same 
area has already been demonstrated,) and is again 
illustrated by the results of bacteriological examination 
of rectal swabs taken from infants on admission to the 
gastro-enteritis unit of this hospital. Thus, during the 
past four months, December, 1952, to March, 1953, 
Bact. coli 0-55 : B5 was isolated from 24 out of 90 children 
admitted, and Bact. coli 0-111: B4 from only 4. These 
results contrast with those of 1949 when Bact. coli 
0-111: B4 was isolated from 38 of 153 admissions and 
Bact. coli 0-55 : B5 from 12. It was found ? that 9 of the 
12 Bact. coli 0-55 : B65 strains isolated in 1949 possessed 
H6 antigens (thus conforming in flagellar type to the 
strains originally isolated Aberdeen * 4), 2 possessed 
H2 antigens, and 1 had H7%. In the current series, all 
of the 24 Bact. coli 0-55: B5 strains possessed H2 
antigens. The infants from whom they were isolated 
came from various places in North and East London ; 


1. Smith, J., Galloway, W. H., Speirs, A. L. J. Hyg., Camb. 
1950, 48, 472. 

2. Wright, J., Villanueva, R. Jbid, 1953, 51, 39. 

3. Giles, C., Sangster, G.. Smith, J. Arch. Dis. Childh. 1949, 24, 45. 

4. Kauffmann, F., Dupont, A. Acta path. scand. 1950, 27, 552. 
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the results suggest, therefore, that in this area at the 
present time, not only are Bact. coli 0-55: B5 strains 
preponderating over Bact. coli 0-111: B4, but that the 
prevalent Bact. coli 0-55 : B5 strains are of the H2 type. 

Flagellar antigen determinations provide a means of 
undertaking more detailed epidemiological studies of the 
Bact. coli types associated with infantile diarrhea 
and vomiting. Inclusion of H-antigen typing is of 
advantage in cross-infection investigations > made in a 
particular locality, and may also be of value, in view of 
the occurrence of these Bact. coli types in cities as far 
apart as Nagoya and London, in the study of the possible 
spread of these strains from one country to another. 

St. Ann’s General Hospital, 

London, N.15 


CARDIAC ASTHMA 


Sm,—Dr. Kynaston’s comment (April 4) on his patient 
who had 67 attacks of cardiac asthma is surprising. 
That the condition should recur so frequently would 
appear to refute his conclusion that ‘‘ morphine is the 
drug par excellence in cardiac asthma.”’ 

It is unusual for a hypertensive patient to survive the 
first attack of cardiac asthma for more than two years, 
but during this time attacks may not only be aborted 
but lessened in frequency by administering amino- 
phylline, which has been shown to alleviate pulmonary 
congestion—perhaps most strikingly in hypertensive left 
ventricular failure, but no less effectively in aortic 
stenosis and mitral stenosis and also to a lesser extent in 
cor pulmonale. 

Aminophylline (theophylline with ethylene diamine) is 
effective intravenously but of little use by any other 
route. My own practice in treating cardiac asthma is 
to combine injectio mersalyl B.P. 2 ml. with 18 ml. 
injectio aminophylline B.P. (containing 0-45 g. amino- 
phylline), given during 10 minutes, provided that the 
patient has shown no intolerance of intramuscular 
mersalyl. 

I should appreciate enlightenment as to whether my 
impression that slow intravenous injections of mersaly] 
are safer than quicker injections is well founded. 


BRIAN WEBBER. 


JOYCE WRIGHT. 


Guernsey. 
AN UNUSUAL TYPE OF HERNIA 


Sir,—I have just read Mr. Howard’s article (Feb. 21). 
This reminds me of a West African man of about 40 years 
of age on whom I operated two years ago in Nigeria. 


He had complained of pain in his left groin for 6 months 
and of swelling in each groin for many years. There were 
small, rounded lumps in each inguinal region over the site 
of the external ring; they were soft and partly reducible 
and had a cough impulse. At operation a mass of fat pre- 
sented at the external ring. It was about 7 cm. in length 
and placed above the cord and separate from it. On dissec- 
tion I found, to my surprise, that there was no hernial sac 
associated with the cord, but that there was a narrow sac 
inside the mass of fat; and this sac had its neck directed 
medially and its fundus laterally. It was in fact lying 
obliquely in the line of the inguinal canal, but with its neck 
at the external ring instead of the internal ring. Careful 
dissection of the neck showed that this passed through a 
small circular aperture in the conjoined tendon just deep 
to the place where the upper crus of the external ring meets 
the reflected inguinal ligament. Muscles and tendons were 
in good condition and the aperture had every appearance 
of being congenital in origin. 

The sac was too narrow to admit the little finger and was 
6 cm. in length. A pair of artery forceps passing down the 
sac and through the neck entered the abdominal cavity in 
the direction of the fundus of the bladder, and the forceps 
could not be turned into any other direction while in this 
situation. The sac contained a little clear gelatinous fluid 
only and had evidently never been stretched by the entry 
of gut into it, at least in adult life. The cord and testis 
were of normal appearance and size. Operation on the 


5. Wright, J. Mschr. Kinderheilk. 1953, 101, 108. 


other side revealed an identical type of hernia, and I could 
find no explanation why only one side had caused him pain. 
In each case, the sac was tied at the neck and removed, and 
the small aperture in the conjoined tendon closed by one 
stitch. This aperture was just medial to the pubic tubercle, 
and about 3 cm. above it. 

This hernia had every appearance of being congenital, 
but I am quite unable to explain its site. After finding 
it I had plenty of opportunity to examine other cases 
of indirect inguinal hernia in Africans of the same tribe, 
but found nothing about their conjoined tendons to give 
a clue. It resembles in site a supravesical hernia, but 
I have so far found nothing in accounts of rare hernias 
that quite compares with it. The resemblance of this 
hernia with that described by Mr. Howard lies in the 
fact that both simulated indirect inguinal herniation 
and both came through minute openings in the trans- 
versalis and internal oblique muscle planes, although 
these openings were widely divergent. 


Methodist Hospital 
Segbwema, Sierra Leone. 


J. R. 


Superintendent. 


TUBERCULOSIS IN GLASGOW 


Srr,—There has been much speculation about the 
high incidence of tuberculosis in Glasgow, but a short 
visit by one not acquainted with local conditions will 
soon reveal some of the most important causes. 

The housing conditions of many of the people are 
appalling by Southern standards. They have been 
described on many occasions. However, a visit with a 
general practitioner to an unselected patient in Anderson 
Ward revealed a little of this problem. The patient, a 
boy of six, the eldest surviving child in the family, was 
in bed in the house.” 

This was of the usual Glasgow type—one all-purpose room 
with the parents’ bed in an alcove and another very small 
room just big enough to take the double bed in which all 
the children slept. The ‘‘ house” was approached through 
a dark, damp corridor and then up three flights of the common 
stairway, ill lit, with a common lavatory on each floor. Off 
this floor five doors led to five ‘‘ houses,’ each of which held 
a minimum of four people. 


The patient, who had a temperature of 102°F, was ill 
with his sixth episode of bronchopneumonia. The mother 
was eight months pregnant and the father had just 
arrived home from Territorial Army training. He told 
us @ little of their housing problem. They had been on 
the housing list for eight years. Twelve months previously, 
when the wife was in hospital having their fourth child, 
the rats were so troublesome that they took possession 
of the children’s room and consequently the family 
slept in one large bed. Two days after the mother 
returned from hospital the newly born child was overlain 
and died. No open inquiry is held in Scotland in such 
circumstances. The parents assured me that their 
conditions were better than those of many others. 
Thousands of families live in such conditions, and it is 
to circumstances such as these that many patients 
return when hospital treatment for tuberculosis is 
finished. 

I was amazed to learn that no consultant in tuberculosis 
had yet been appointed to the whole region of South-west 
Scotland, of which Glasgow is the centre. I met a doctor 
who as senior hospital medical officer is in charge of 
350 beds and has many clinic responsibilities as well. 

There has been little or no secondment of nurses from 
general hospitals to sanatoria or other hospitals where 
tuberculosis is treated. I was told that a doctor, 
prominent on administrative committees, had stated 
that if secondment from general hospitals was accepted 
he would withdraw his daughter from nursing. If this 
is the attitude which obtains in influential quarters there 
seems little hope of an intelligent approach to the nursing 
problem of tuberculosis. 
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It may be thought impertinent for someone from the 
South of England to make comments on this situation, 
but the problem of tuberculosis in the British Isles is 
surely indivisible. 

The pathetic housing programme must receive the 
most urgent attention in Government circles, and, at the 
same time, the medical and nursing profession in Glasgow 
should rise to meet the demands of their local population. 
It is essential that the facts should receive the widest 
publicity in the national press and on the air, in order 
that there may be quickening of response to this 
tremendous human need. 


Central Middlesex Hospital, 
London, N.W.10. 


Horace JOULES. 
EPIDEMIOLOGY OF STREPTOCOCCAL 
INFECTIONS 


Sir,—In their very interesting review of the epidemio- 
logy of streptococcal infections in your issue of April 11, 
Professor Dingle, Professor Rammelkamp, and Dr. 
Wannamaker refer to their finding that, in a number of 
instances, infections due to haemolytic streptococci 
of type 12 have been particularly commonly followed 
by acute glomerulonephritis. It is clearly of consider- 
able interest to see whether a similar association can 
be shown in Britain. The Streptococcal Reference 
Laboratory at Colindale and the regional laboratories 
of the Public Health Laboratory Service at Cambridge. 
Cardiff, and Oxford would be very glad to collaborate 
with pediatricians or others who may have an oppor- 
tunity of making such an investigation and to undertake 
the type identification of group-A streptococci that have 
been isolated in circumstances suggesting that they may 
have initiated an attack of nephritis. 


Streptococcal Reference Laboratory, 
Public Health Laboratory Service, 
Colindale, London, N.W.9. 


R. E. O. WILLIAMS. 


TRAINING OF PHYSIOTHERAPISTS 


Sm,—Prominence has been given lately in medical 
journals to the training of physiotherapists, and we feel 
that certain points ought to be clarified. 

Physiotherapists in this country belong to three groups : 
(1) the Physiotherapists Association, (2) the Faculty of 
Physiotherapists, and (3) the Chartered Society of Physio- 
therapy. The Cope report, drawn up by a committee 
of nine members, six of whom were in active association 
with the Chartered Society, whereas the other two bodies 
were not represented, recommended hospital authorities 
to employ exclusively members of the Chartered Society, 
and the first circulars of the Ministry of Health were 
drawn up in this spirit. The injustice of this report, 
however, has been rapidly realised; and the Minister 
of Health stated in Parliament on March 19 that the 
Cope report would not be implemented, and that he 
would further withdraw the temporary instructions in 
the Ministry circular referring to the employment of 
chartered physiotherapists, and make new regulations 
fair to all associations. 

We are at a loss to understand this tendency of the 
Chartered Society to monopolise physical treatment 
in this country. Apart from the fact that it goes 
against the liberal principles: that dominate medical 
work, nothing has demonstrated the superiority of the 
members of the Chartered Society over those of other 
associations of physical-treatment practitioners. We 
must emphasise that hospitals employing members of 
the Physiotherapists Association and the Faculty of 
Physiotherapists are perfectly satisfied that the training 
of members of the association and the faculty is not 
inferior to that of the Chartered Society. 

The education plan formulated by the Physiotherapists 
Association, and supported by education authorities, 
experienced teachers, and the medical profession, 
provides for the coéperation of technical colleges and 
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teaching hospitals. Physiotherapy training schools 
should be part of a university, and the physiotherapist’s 
qualification should be a recognised university diploma. 
The real aim is to enable the physiotherapist to take his 
place as an accepted member of a medical team, receiving 
alike the support of the medical profession and the 
confidence of the public. 
A. P. Cawapias 
President. 
S. S. KNIGHT 
General] Secretary. 
PHARMACEUTICAL ADVERTISEMENTS 


Sir,—Could not the British pharmaceutical firms 
serve the community even further by including in all 
their copious advertising matter the price of the prep- 
aration advocated ? Of course, the resulting reduction 
in profits would mean less funds for research, but I 
venture to suggest that, on balance, the community 
would benefit more. 

Rickmansworth, Herts. 


Physiotherapists Association, 
31, Dover Street, London, W.1. 


A. W. ANDERSON. 


ENLARGED HILAR GLANDS 


Srr,—It is to be hoped that your annotation on this 
subject (April 18) may act as a catalyst, and promote 
some useful reaction amongst those of your contributors 
who are interested in a problem which is still very much 
in the melting-pot. 

It would be of great interest to know how frequent 
these cases of asymptomatic hilar-gland enlargement 
really are in this country, and how they fit in to the 
broader general picture of hilar adenopathies in young 
adults. It is well known that bilaterat hilar-gland 
enlargement at this age is much more common in Scan- 
dinavian countries than in the British Isles. In recent 
years large series of such cases have been reported, from 
Sweden in particular. 

Lofgren, for example, has made a special study of the 
question, and he has recently published! two papers in 
collaboration with Lundback, in which 212 cases of ‘“‘ the 
bilateral hilar lymphoma syndrome ”’ are studied in relation 
to (1) age and sex incidence, and (2) tuberculosis and sar- 
coidosis. Of these patients, 161 were women and 51 men; and 
in 113 cases the syndrome was associated with erythema 
nodosum (107 females, 6 males). The maximum incidence 
was found in the age-group 25-29. In the female group, a 


relation to pregnancy and lactation was observed in some 
cases. 


In 100 cases tuberculin sensitivity was absent, even to 1 mg. 
of tuberculin. Complications, tuberculous in type, developed 
in only 1 case. A diagnosis of sarcoidosis could be established 
by histopathological examination on an average in 26-4% of 
cases; but during the later stages of the investigation, 23 
out of 49 cases (47%) were proved to be sarcoidosis, 

The conclusion drawn is that this syndrome is inde- 
pendent of tuberculosis from the point of view of 
wtiology. The authors interpret it as being a manifesta- 
tion of sarcoidosis, and more exactly, as the primary 
stage of pulmonary sarcoidosis. 

Our own short paper? reported 6 cases of bilateral 
hilar-gland enlargement, all in relatively young women 
with erythema nodosum. In 5 cases the Mantoux reaction 
was positive, and in the 6th it was negative at 1 in 10,000. 
There was a history of recent pregnancy in 2 cases. No 
clinical manifestations of sarcoidosis were found, though, 
if it had been possible to make the intensive search for 
biopsy material mentioned by Lofgren and Lundback, 
the result might have been different in some cases. 

Chaves and Abeles,3 whqse paper, entitled Transient 
Undiagnosed Intrathoracic Lymphadenopathy in Apparently 
Healthy Persons, you mention, lay down as criteria for their 
cases the spontaneous regression of enlarged glands and the 
absence of evidence of pulmonary or other visceral involve- 
ment throughout the period of observation. From the large 
volume of material available for screening, coming from 

1. Lofgren, S., Lundback, L. Acta. med. scand. 1952, 142, 259. 


2. Dunner, L., Hermon, R. Brit. med. J. 1952, ii, 1078. 
3. Chaves, A. D., Abeles, H. Amer. Rev. Tuberc. 1953, 67, 45. 
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THE 


23 chest clinics survey units of the of 
these criteria were satisfied in 20 cases. 

With | exception, the patients were between 19 and 31 
years of age. 10 patients were negative to 1 mg. of Old 
Tuberculin, and 1 was negative to 0-01 mg., while 4 were 
positive to 0-01 mg. and 4 to 1 mg. (in 1 case no test was made). 
18 patients had bilateral, and 2 unilateral, involvement. 
Paratracheal-gland enlargement was seen in 7 patients. In 
Il patients who could be reviewed at sufficiently frequent 
intervals, complete disappearance of glandular enlargement 
was observed in from ten weeks to nine months. All of the 
patients studied for a mean period of five years have remained 
in good health, without evidence of recurrence or other 
visceral involvement. 


During the last few years, only 3 cases of apparently 
asymptomatic hilar lymphadenopathy have been dis- 
covered in the Hull district by means of mass miniature 
radiography. These cases are being kept under observa- 
tion, and if the numbers warrant it, they will be reported 
in more detail later. 

Here, then, are some of the questions to be answered : 

(1) How many of these cases are there in Great Britain ? 
How many of these have (a) no symptoms; (b) erythema 
nodosum (excluding obvious cases of primary tuberculosis) ; 
and (c) clinical and histopathological evidence of sarcoidosis.? 


(2) What is the age and sex incidence, and the reaction to 
tuberculin ? 

(3) Is there any seasonal incidence (as in erythema 
nodosum) ? 

(4) Why is the condition so much commoner in Scandinavia? 

(5) Has this geographical difference any relation to the 
later age at which primary tuberculous infections tend to 
occur or to the more general use of B.c.G. in Scandinavia ? 


(6) Are some of these asymptomatic cases forme fruste 
sarcoidosis ? 


(7) What virus or bacterial infections can give rise to 
tuberculin-neutralising effects ? 
(8) What is the true value of the Kveim test ? 


LASAR DUNNER 
Hull. R. 


CIRCUMCISION OF THE NEWBORN 


Sir,—Is there not a real danger of serious bleeding from 
hemorrhagic disease of the newborn if circumcision is 
carried out at birth, as reported in your annotation last 
week ? This danger may well have been the reason for 
ritual circumcision being delayed till the eighth day of life. 


London, W.1. Davip Morris, 


ACRYLIC PROSTHESES 


Srr,—In recent months a number of Judet acrylic 
prostheses have had to be removed from patients because 
of mechanical failure. These failures may be due to one 
or more of the following factors : (1) unsuitability of the 
materials employed; (2) design; (3) manufacturing 
methods ; (4) sterilisation procedures ; (5) position of 
insertion of the prosthesis and fit of the acrylic head in 
the acetabulum. In collaboration with Mr. J. M. Zarek, 
PH.D., of the faculty of engineering, King’s College, 
University of London, experimental work is being 
carried out, the results of which it is hoped may shed 
some light on the cause of these failures. 

The number of cases to which we have access is natur- 
ally limited. It would be of the greatest assistance if 
surgeons and pathologists who remove from a patient 
any prosthesis (which may or may not be broken) either 
at operation or post mortem, would be kind enough to 
send it to me at the Plastics Research Unit, Institute 
of Orthopedics (University of London), Royal National 
Orthopedic Hospital, Brockley Hill, Stanmore, Middle- 
sex. The following information is required : 

(a) A brief preoperative and postoperative case-history 
with the actual or estimated weight of the patient. 
Personal details which might identify the patients are 
not required. 
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(6) All cihieieniati in which the prosthesis can be seen. 
These will be returned. 

(c) Details of method of sterilisation and, if possible, 
information on whether the prosthesis has been sterilised 
on a number of occasions. 


(d) The prosthesis. 


It is hoped that all those interested in this problem 
will coéperate, as an investigation of this kind can only 
be of value if as many as possible of the failures are 
investigated. 


Joun T. SCaLEs. 


POLIOMYELITIS 


Sir,—Your leading article of Jan. 10 has provoked 
several letters from orthopedic surgeons; and this is 
not surprising, as this leader exaggerated somewhat the 
recent views on treatment put forward by various people 
including myself. 

I would, however, make a special plea to my ortho- 
pedic colleagues to widen their thoughts beyond muscle 
resting and the avoidance of deformity. The motor 
pathways in the spinal cord terminate in a pool of 
neurones, and each tract neurone communicates with 
many anterior horn cells. If, say, half of these cells 
are destroyed, the connections of this neuronal pool 
have to become extensively reorganised, and it is 
probable that the only effective method of getting the 
best out of this reorganisation is through the patient’s 
determined and repeated attempts to. move the muscle 
groups which appear to be paralysed. This provides a 
physiological explanation for the well-known fact that 
it is the patients who try hard who recover most. 
I would submit that the current orthopzdic practice of 
discouraging activity in weak muscles for several months 
is likely to lose the opportunity to retrain the spinal 
connections in the optimum direction, and that under 
such methods the disconnected neurones of the spinal 
tracts are likely to be diverted more to muscles which 
are strong than weak, as the patient’s spontaneous 
movements in bed are likely to be directed first to the 
movements he can make. 

It is for such reasons that I and others advise early 
active movements to the weak and important muscle 
groups, which the patient practises himself after being 
shown how to do it. There is no substitute for the 
patient’s will to move a muscle as far as the central 
nervous system is concerned. Fear of muscle fatigue 
after the acute stage has passed is quite unreasonable 
to the neurophysiologist, and simple muscle measure- 
ments easily confirm the harmlessness of deliberately 
induced fatigue in weak muscle groups at this stage. 

Mr. Hyman (April 25) reports a remarkable case he 
saw in 1949, in which paralysis spread 5 weeks 
after the acute illness. However, his conclusion that 
this was due to the patient exercising too much is hardly 
justifiable. It is more probable that the patient had a 
second infection with another strain of the virus. 
Relapsing cases occasionally occur ; but the second bout 
of paralysis very rarely, if ever, occurs at an interval 
of more than a week after the first has ceased to spread ; 
it is for fear of this second spread that complete rest 
and heavy sedation seem to be so desirable for the first 
2-3 weeks of the acute illness. It is conceivable that 
this period of 2-3 weeks should be prolonged a little 
if other cases like Mr. Hyman’s are reported; but 
apart from his case, existing evidence suggests that 
complete rest for 2 weeks is long enough. 


Department of Neurology, 
tadeliffe Infirmary, 


Oxford. W. RitcH1e RUSSELL. 


Sir,—I have been interested in the question of exercise 
in poliomyelitis since the 1947 outbreak, when I began 
tentatively to encourage active exercise during the third 
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week in patients in the isolation hospital here. Encour- 
aged by the results, I introduced heat and the muscle 
relaxant drugs to relieve spasm, and by the end of 1949 
I had no hesitation in beginning not only passive move- 
ment but active exercise as soon as pyrexia had subsided. 

Final proof of efficacy could be obtained only by 
comparing patients so treated with themselves as they 
would have been if otherwise treated—a manifest 
impossibility. I have certainly had a lower-than-average 
incidence of contractures, and an impressive proportion 
of my patients have been discharged to their homes, 
requiring only outpatient physiotherapy and remedial 
exercises to complete their treatment. I have had no 
case in any way corresponding to that reported by 
Mr. Hyman. 

I have, however, tried to follow a policy of asking no 
muscle or group of muscles to bear disproportionate 
strain. So long as the patient is in bed this is easy, for 
ia no limb can be called on to do more than raise its own 
intrinsic weight, and if the muscles cannot raise the limb 
from the bed they do not even have to bear that weight. 
In other words, they are not asked to carry a load until 
they have shown themselves capable of making a 
reasonable attempt to do so. 

When the patient gets out of bed, the case is altered 
and the legs are at once called upon to support the weight 
of the whole body, even if they are not ready to do so. I 
cannot help suspecting that this may have been the 
determining factor in Mr. Hyman’s patient, and that the 
golden rule, especially in dealing with enterprising school- 
children and other impatient people, is to keep them 
strictly in bed, except for tank exercises, until there is 
evidence that the muscles of the legs are ready to make 
at least a fair attempt to carry out their normal duties. 


Joun D. Kersuaw. 


Myland Hospital, Colchester. 


AUGMENTING KNEE-JERKS 


Srr,——-However ‘ ludicrous ’’ the traditional methods of 
augmenting the knee-jerks may appear, they are certainly 
preferable to the method suggested by Dr. Hirschowitz 
(April 25). If, for example, a patient has a one-sided 
a partial paralysis of his lower-limb flexors, then when 
: he pushes into the bed, the degree of reciprocal inhibition 
of the extensors so produced may, and probably will, 
produce a spurious inequality of the knee-jerks. This is 
one of the reasons for insisting on complete relaxation 
where possible, however tedious it may be to obtain. 


BARBARA SIMONDS. 


Hoddesdon, Herts. 


TRICHOMONAS VAGINITIS 


Srr,—I have been interested in the recent articles and 
letters on trichomonas vaginitis. While supporting Mr. 
McCullagh’s laudable plea (April 4) for the ‘‘ gap”’ 
seat in lavatories, I think he is being rather hopeful 
when he says that we could expect cases to be reduced 
by 90% if the gap seat were universal. 

For the last four and a half years I have been in 
practice in North-east India and East Pakistan, where the 
Eastern squatting position is universal; and in my 
experience the prevalence of trichomonas infestation 
there is almost as great as it isin this country. Gonorrhea, 
of course, is the main cause of infective vaginal dis- 
charges, but trichomonas runs it a close second. 

I am of the opinion that transmission is mainly 
venereal, with perhaps a small percentage of cases caused 
by infective clothing. During routine prostatic smears, 
of which we perform very many in a busy outpatient 
hospital practice, I have come across two instances of 
Trichomonas vaginalis in the resting phase. Is it not 
possible that in the male the parasite lodges in the seminal 
vesicles or the prostatic ducts without causing any 
symptoms, and that it multiplies and causes symptoms 
only in the favourable medium of the vaginal secretions ? 
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Perhaps observations on husbands of infected women 
with a series of non-infected couples as controls might 
give a convincing answer to the vexed question—is this 
mainly a venereal or a non-venereal disease, and, if 
venereal, can any treatment be directed at the husband 
as well as the unfortunate wife ? 


Glasgow. J. T. Patrick. 


THE GAP SEAT 


Sir,—The correspondence (April 4 and 18) about the 
value of the gap seat brings back old memories to 
me, for it was I who first thought of it in 1905. I was at 
that time R.M.o. at the Lock Hospital for Women, 
Harrow Road. We then had the old type of oval lavatory 
seat; and though the lavatories themselves were 
labelled syphilis and gonorrhea, I soon found that the 
patients disregarded the labels and used them indis- 
criminately, leaving obvious signs of use on the front 
sections of the seats. 

Cross-infection between gonorrhcea and venereal warts 
certainly occurred, and probably trichomonas also; and 
I was so worried by this that in the top ward I had 
a section of the front of each oval cut out and rounded 
off, thus making a horseshoe-shaped seat. It was one of 
those things that once thought of seemed surprisingly 
obvious. The hospital architect saw it, gave it his 
approval at once, and had the lavatories in all the wards 
similarly treated. 

I thought no more of it after I left Harrow Road until 
some years later when I began to find it was being 
supplied to other hospitals ; and I have never until now 
troubled to claim any credit for it—it seemed so simple. 
But undoubtedly it is a definite hygienic improvement 
and probably should be made compulsory in all public 
lavatories. It also has the advantage that the seat 
need not be lifted by men. 

Dr. Hudson (April 18) suggests that it would be even 
better still to use the squatting platform one finds in 
Turkey and the Near East. That certainly is true, but we 
are so conservative in this country that his advice is 
extremely unlikely to be followed. So may I still reecom- 
mend my gap seat, at any rate until something better is 
invented ! 

London, W.1. J. JOHNSTON ABRAHAM, 


CHLORAMPHENICOL BY INJECTION 


Sir,—In your annotation last week entitled ‘‘ Good 
Sense about Antibiotics ’’ you say that ‘“ chloramphenicol 
is not suitable for intravenous, intramuscular, or intra- 
thecal injection.” May I point out that the antibiotic 
has been successfully administered by each of these 
routes? A solution of chloramphenicol in aqueous 
dimethylacetamide has been widely employed?? both 
intravenously and intramuscularly. A number of 
reports * 4 have appeared on the intramuscular use of an 
aqueous suspension of microcrystalline chloramphenicol. 
As chloramphenicol readily penetrates the blood-brain 
barrier,’ intrathecal injection is not usually necessary, 
but as an adjunct to oral therapy it has been considered 
desirable, on occasion, to use this means of rapidly 
raising the cerebrospinal fluid level. Intrathecal injec- 
tions, in the form of sterile aqueous solutions, have been 
well tolerated.® 

Medical Service Department, 


Parke, Davis & Co. Ltd., 


Hounslow, Middlesex. C. BEAVEN. 


. Orr, W. W., Preisser, W. G., Ross, S., Burke, F. G., Rice, E. C. 
Antibiotics, 1951, 1, 63. 
a al V., Baroody, W. G. J. S. Carolina med, Ass. 1951, 47, 


. Harb, F. W., Simpson, W. G., Wood, C. E. J. ven. Dis. Inform. 
1951, 32, 177. 

. Ross, S., Rice, E. C., Burke, F. J., Parrott, 
R. H., McGovern, J. P. N. Engl. J. Med. 1952, 247, 541. 

. Kekwick, A. Lencet, 1952, ii, 630. 

Anderson, K. F., Ellis, F. G. Brit. med. J. 1951, ii, 1067. 
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REMEDY FOR ANEMIA 


Srr,—Dr. Mennie (April 18) seems to think that 
most of the anemic people in Britain today are getting 
too little food or the wrong sort of food. He also seems 
to believe that nutritional megaloblastic anwmias are 
common. Both these beliefs are erroneous. 

In Britain today iron-deficiency anemia is usually 
caused by pregnancy or by pathological bleeding, not by 
malnutrition. Most iron-deficient patients who fail to 
respond to iron salts by mouth respond quite well to 
saccharated iron hydroxide intravenously ; they do not 
respond to liver or to folic acid. Slight differences in the 
speed of response to treatment are of little practical 
importance, because oral therapy with iron should be 
continued for some weeks even after apparent cure, and 
the dosage of intravenous iron is determined by the 
initial hemoglobin level and the body-weight. 

Nutritional megaloblastic anwemias are very rare. 
I have never seen that of pellagra nor that of infancy, and 
but 5 cases of megaloblastic anzemia of pregnancy among 
over 13,000 pregnant women. In Britain our common 
megaloblastic anzmia is pernicious anemia, which is 
not a nutritional anemia. Pernicious anemia is better 
controlled by vitamin B,, than by liver.’ It is well 
known that folic acid may precipitate subacute combined 
degeneration of the cord in a previously untreated patient 
suffering from pernicious anemia. Suboptimal treat- 
ment of pernicious anemia produces peculiar non- 
specific blood and bone-marrow changes which make 
diagnosis difficult or impossible. 

Can Dr. Mennie wonder if I maintain that the remedy 
under discussion is unnecessary and probably dangerous, 
and that its introduction was against the best interests 
both of the patient and of the country ? 


Central Middlesex Hospital, 


London, N.W.10. GEORGE DISCOMBE. 


CARCINOMA OF THE BLADDER 

Srr,—The article by Mr. Winsbury-White (April 18) 
calls for some comment from radiotherapists. 

I feel sure that nearly all radiotherapists have obtained 
good results from radon-seed implants, mostly, I admit, 
in non-infiltrating growths, but with a reasonable per- 
centage of success in the infiltrating type confined to the 
bladder. Permanent disappearance of bladder cancer 
ean be obtained also by well-planned X-ray therapy, 
including rotation methods. To attempt a bladder 
implantation without a good reserve supply of radon 
seeds is, of course, tragic; but this should never happen 
with adequate preliminary cystoscopy. 

I would cite the five-year survival-rates in 95 patients 
published_by the Holt Radium Institute, Manchester, 
in 1945: 

Method Early Late 

Cystotomy and intravesical radon.. 59% 1% 

ANTHONY GREEN 


London, W.1. Radiotherapist, Royal Northern Hospital. 


Str,—Mr. Winsbury-White’s remarks about vesical 
papillomata interested and consoled me. I have been 
treating a woman, now aged 71, for this condition 
since 1931. Diathermy keeps her symptom-free. A short 
trial of podophyllin, applied locally, gave little relief 
to either party. An unusual complication afflicted 
another patient. 


She first came under my care in 1933 when she was a 
patient in a mental hospital. Her age was 63 and she had 
undergone an open operation for vesical papilloma in 1928. 
Cystoscopy showed numerous papillomata covering the base 
of the bladder. These responded well to diathermy ; her 
mental. condition improved, and she was able to leave 
hospital. 


1. Brewerton, D. A., Asher, R. A. J. Lancet, 1952, ii, 265. 
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She remained under regular observation and treatment 
until March, 1949. During this period she was known to 
have a lump, about the size of a walnut, in the suprapubic 
sear. She said there was occasional discharge from it but 
preferred not to have it examined. In January, 1944, she 
was admitted to a nursing-home bleeding freely from the 
tumour, which had increased in size. After a blood-trans- 
fusion had been given I excised the tumour, which was 
made up of two superimposed cysts with ossification in the 
walls. The pathologist’s report was: “Implantation of 
papilloma into scar with calcification and ossification.” 


This patient made a good immediate recovery, but 
a few months later her mental disorder recurred, and 
she died with uremic symptoms. 

Northampton. C. C. HoLMan. 


POLIOMYELITIS VACCINES 

Sir,—Recent articles and reviews dealing with research 
on poliomyelitis virus and with poliomyelitis vaccines 
do not mention the work of G. Blane and L. A. Martin 
at the Pasteur Institute of Morocco. These workers 
claim to have adapted the poliomyelitis virus (both the 
Brunhilde and the Lansing types) to the rabbit.t In 
this animal the virus causes a sharp febrile illness without 
paralysis, and the virus—recovered from the spleen— 
can be transmitted from rabbit to rabbit almost 
indefinitely. 

The laboratory diagnosis of human non-paralytic 
poliomyelitis has been achieved by inoculation of the 
rabbit with specimens of feces from.the patients.? 

These workers have also shown that this rabbit-fixed 
virus can be inoculated into hundreds of men, women, 
and children without any harm; and that when given 
in large quantities orally, it multiplies in the alimentary 
tract and behaves like an authentic poliomyelitis virus.* 
Admittedly their findings have not yet been confirmed, 
and they have yet to show that the rabbit-fixed virus 
can induce an active immunity against the human field- 
virus of poliomyelitis, but their work is full of so many 
far-reaching possibilities that it deserves at least a 
passing reference. 

Park Hospital, 

L. J. Maurice LAvRENT. 
PROFESSIONALISM IN THE HEALTH 

SERVICE 


Srr,—On Mr. Farrer-Brown’s strictures (April 11) upon 
our professional standards and behaviour I would not 
dare to comment; but anyone, I think, is entitled to 
discuss whether the N.H.S. is an industry or not. Mr. 
Farrer-Brown says it is an industry ‘‘ with the noblest. 
of purposes.’’ Wisely enough he leaves this purpose 
undefined ; but, be it what it may, is not production, 
rather than purpose, the essential feature of an industry ? 
Must it not have a product—coal, cocoa, or what you 
will ? 

What is the product of the N.H.S.? The only likely 
answer is health’’ or healthy citizens.’ But if this 
be so, why does it patch and keep alive so many cripples 
and “ crocks,’’ and why are not the homes, food, schools, 
occupations, and recreations of the citizens, on which 
their health chiefly depends, its foremost concern ? 
I am sure the answer is that it is not an industry. Its 
supposed product, health, is only a by-product. If it is 
an industry, so are the educational services and the 
Royal Navy. It is a service, and not a health service but 
a medical service (or perhaps a medical and dental 
service). 

It exists to give medical aid, comfort, and advice to 
those citizens who need or ask for it. The medical 


Blanc, 
4, 19 
2. Martin, L. A., Delon, J., Grevin, J., Catala, L., Félix, J. 
Pr. méd. 1952, 60, 1179. 
3. Blanc, G., Martin, L. A. 


G., Martin, L. A. Arch. Inst. Pasteur Maroc, 1950, 


Bull. Acad. nat. Méd. 1952, 136, 655. 
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entendon:s is not its skilled lebour nor the citizen its raw 
material. The medical profession is continuing within 
the service the work it was already doing before the 
service existed. The citizen can use it or not as he sees 
fit. A bad mistake was made at its christening—at 
once the consequence and the cause of much confused 
thinking. N.M.S.,”? not ‘ N.H.S.,”’ should have been 
its name ; but at least we were spared ‘“‘ National Health 
Industry ’’ ; and this is just as well, for if the ‘‘ industry ”’ 
conception prevails both doctor and citizen-patient must 
expect a curtailment of liberty in the interests of industrial 
efficiency far greater than that which occurs when a free, 
self-governing profession becomes a profession within a 
service. 

London, N.W.3. LinDsey W. Batten. 


ALCOHOL PAIN IN HODGKIN’S DISEASE 


Sir,—Not only Danish beer has the effect on Hodgkin’s 
disease described by Professor Bichel and Dr. Bastrup- 
Madsen (April 18). 

In July, 1950, a man of 56 was referred to me bocause of 
severe hypogastric pain after drinking alcohol. I could find 
no abnormality and advised him to stop drinking. For five 
months he did so and had no pain; then he tried a glass of 
beer and was as bad as ever. Because he had lost weight he 
came to see me again, and I found rubbery glands above both 
clavicles, Biopsy, response to irradiation, and subsequent 
death were all typical of Hodgkin's disease. 

It seems odd that this striking symptom should not 
have attracted notice before this relatively abstemious 
age. 


London, W.1. C. P. Percs. 


"Medicine the 


Alleged in Blood-transfusion 


In Crawford v. Board of Governors of Charing Cross 
Hospital ! a practitioner was held to have been negligent 
in respect of the posture of the arm during a blood- 
transfusion. The patient, a man aged 52, was undergoing 
a bladder operation, and for this purpose was placed in 
the Trendelenburg position with his head and shoulders 
lower than his pelvis. His left arm was extended and 
secured at right angles to his body so that the transfusion 
could be given during the operation. After the operation 
the extended arm was partially paralysed. The right 
arm was already almost useless as a consequence of 
infantile paralysis in childhood. 

The patient sued the hospital governors, their servants 
or agents, for damages for the injury to his left arm. Mr. 
Justice Gerrard held that the operation itself bad been 
completely successful and observed that allegations of 
negligence against the surgeon had been rightly with- 
drawn. The only charge of negligence which had been 
proved, he said, was that the anesthetist who adminis- 
tered the blood-transfusion had been at fault in the 
particular circumstances of the case in not avoiding the 
extension of the left arm ‘‘ at any rate to the degree 
he permitted ’’ for longer than was necessary. The 
anesthetist was in this respect negligent and his negli- 
gence had contributed to the very severe degree of 
brachial paralysis suffered by the plaintiff. His Lordship 
assessed the damages at £4000, taking into account the 
evidence that the patient’s state of health was very 
poor and that his expectation of life was no more than 
eight years. Judgment, therefore, was given for the 
plaintiff, but a stay of execution was granted, pending 
appeal. It would seem difficult, indeed, to establish the 
moment at which the extension of the patient’s 
arm, if initially placed in a proper position, became 
negligent. 


. Times, April 23. 
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Public Health 


Smallpox 


IN the outbreak in Lancashire and the West Riding, the 
illness of a woman in Bury, mentioned in last week’s 
report, has been confirmed as smallpox. There have 
been no more cases and no more patients have died. The 
total of confirmed cases is 26, including 6 deaths. 


First Quarter in England and Wales 


The Registrar-General’s provisional figures for England 
and Wales for the first quarter of 1953! show that the 
stillbirth-rate has fallen to a new low level and that the 
infant-mortality rate was the second lowest recorded 
for any March quarter. There were 3597 stillbirths 
registered, giving a rate of 22-5 per 1000 total births, 
compared with 4146 and a rate of 23-3 per 1000 in the 
first quarter of 1952. (The figures for the first quarter of 
1938 were 6185 and 38-3 per 1000.) The infant-mortality 
rate was 33-8 per 1000 live births, compared with 33-4 per 
1000 in the corresponding quarter of 1952, which was 
the best March quarter on record. The _ birth-rate 
fell slightly to 15-8 per 1000 population; in the first 
quarters of 1951 and 1952 the rate was 16°3 and 15-9 
per 1000 population respectively. 


Statistical Review of 1951 


The medical tables included in the Registrar-General’s 
statistical review of England and Wales in 1951 were 
published this week.?- They contain detailed mortality 
statistics analysed by sex, age, and cause of death. 
Many of the figures are also shown on a geographical 
basis. The recent report of the chief medical officer of 
the Ministry of Health cited many of these statistics, 
some of which we mentioned in our summary of the 
report. 


1952 in Eire 


The birth-rate in Eire increased from 21-2 per 1000 
population in 1951 to 21-8 per 1000 in 1952.4 The infant- 
mortality rate fell to 41 per 1000 registered births— 
the lowest figure yet recorded. The death-rate of 11-9 
per 1000 population was 2-4 less than in 1951. The decline 
in the number of deaths from tuberculosis continues ; 
the death-rate in 1952 was 0-5 per 1000 population, and 
the figures for 1952 are less than half those for 1947. 


Pneumoconiosis in Boiler-scalers 


Boiler-scaling is added to the occupations which are 
covered for pneumoconiosis under the National Insurance 
(Industrial Injuries) Act by regulations® made by the 
Minister of National Insurance. Under these regulations, 
which came into operation on April 22, boiler-scalers 
who suspect that they have contracted pneumoconiosis 
may claim benefit under the Act. 


The Stratford Accident 


At its meeting on April 23 the London County Councii 
health committee expressed its appreciation of the work 
of the London Ambulance Service personnel who helped 
to deal with the accident on the London underground 
railway at Stratford on April 8. The mutual assistance 
arrangements between the L.C.C. and the ambulance 
service authorities whose areas border on the County of 
London worked very effectively. The committee was 
told that as a result of experience gained in the Harrow 
railway disaster in October, arrangements had been 
made to keep an ambulance, fully loaded with a com- 
prehensive reserve supply of first-aid equipment, standing 


1. Registrar-General’s return 5 the week ended April 18, 1953. 
H.M. Stationery Office. Pp. 20. Is. 

2. The Registrar-General’s Statistical Review of England and 
Wales for the Year 1951. Tables. Part 1. Medical. H.M. 
Stationery Office. Pp. 474. 12s. 6d. 

3. See Lancet, April 18, 1953, p. 790. 

4. Quarterly Return of the marriages, births, and deaths registered 
during the December quarter, 1952, and yearly summary, 
1952. Government Publications Sale Office, G.P.O. Arcade, 
Dublin. Pp. 25. 6d. 

5. The National Insurance (Industrial Injuries) (Prescribed Diseases) 
Amendment a, 1953. 8.1. 1953 no. 669._ H.M. 


Stationery Office. 
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by at the headquarters ambulance station, ready to be 
dispatched immediately to the scene of a serious accident. 
This vehicle and the equipment it carried were of great 
help at Stratford. 


Obituary 


HERBERT STRINGFELLOW PENDLEBURY 
M.A., M.B. Camb., F.R.C.S. 


Mr. H. S. Pendlebury, consulting surgeon to St. 
George’s Hospital, London, died on April 21, at the 
age of 82. 

He was born at Wigan, the son of John Pendlebury, 
J.p. At Pembroke College, Cambridge, he was prizeman, 
exhibitioner, and scholar, and he took a double first in 
the natural sciences tripos in 1893. He entered St. 
George’s Hospital with a university scholarship and he 
qualified in 1896, proceeding to the F.R.c.s. the following 
year. 

After holding a demonstratorship in anatomy at 
St. George’s, he was appointed to the staff in 1900. He 
also joined the staffs of the Royal Waterloo Hospital 
for Children and Women and the Kensington Dispensary 
and Children’s Hospital. He held the lectureship on 
surgery at St. George’s, and he was for some years a 
member of the court of examiners of the Royal College 
of Surgeons of England and an examiner for the Univer- 
sity of Cambridge and the Society of Apothecaries. 

Outside his surgical career Pendlebury was an adminis- 
trator and organiser of considerable ability. With the 
late Dr. Arthur Latham he was largely responsible for the 
amalgamation of the London medical societies which led 
to the formation of the Royal Society of Medicine. 
He held the offices of honorary secretary and honorary 
treasurer in the early years of the society and in recog- 
nition of his services he was admitted to its exclusive 
honorary fellowship. Some twenty years later, as first 
honorary secretary of the Association of Surgeons of 
Great Britain and Ireland, he had the responsibility of 
the initial organisation of that body, whose progress 
from strength to strength he watched with interest all 
his life. 

C. F., who was his first dresser at St. George’s, writes : 
‘* Pendlebury retired from practice and from London 
about a quarter of a century ago, and there are not many 
left who knew him in his prime. To his generation he was 
a surgeon of great dexterity, quick and neat in his 
operating, and willing to take risks when needed. His 
punctuality was a byword among residents and students, 
who soon learned that it was wise to be ready at least 
five minutes before any appointed time. His teaching 
was clear and definite and left no doubt in the minds of 
the students as to the correct answer: in consequence 
his lectures and ward rounds were always fully attended 
or even overcrowded. To his friends and associates 
‘Pen’ was a staunch colleague and he was always ready 
to help his juniors. On a holiday or at the dinner-table 
he made an ideal companion.” 

Mr. Pendlebury was twice married. His only child, 
the son of his first marriage, was killed in action in Crete 
during the late war. 


JAMES THOMSON 
C.B., C.M.G., M.A., M.B. Aberd. 


Major-General Thomson, who held the appointment 
of deputy director-general of Army Medical Services in 
France at the end of the 1914-18 war, died in Aberdeen 
in April at the age of 90. 

He was born at Udny, Aberdeenshire, and he graduated 
M.A. at the University of Aberdeen in 1883, and M.B. 
three years later. The following year he received a 
commission in the R.A.M.C., and in 1898 he took part 
in the Nile expedition. He received the British medal and 
the Egyptian medal with clasp for good service at the 
battle of Khartoum. During the 1914-18 war he was 
promoted colonel in 1915 and the following year he was 
posted to France. He served at first as D.D.M.S. to 
Hunter-Weston’s VIII corps. In 1917 he was appointed 
c.B., and in 1918 when General Burtchaell became D.G. 
in succession to Sir Arthur Sloggett, Thomson, with the 
local rank of major-general, succeeded General “ Tiger ” 
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Macpherson as D.D.G. At this stage of the war the Service 
hospitals were being bombed, and Burtchaell accordingly 
moved them further south. To Thomson at his head- 
quarters at Hesdin was left the supervision of the 
casualty-clearing stations at the front and of the arrange- 
ments for the evacuation of the wounded. In 1919 he 
was appointed C.M.G. and a grand officer of the Crown of 
Rumania. He retired in 1920. 


RICHARD MASSINGHAM 
M.R.C.S. 


Dr. Richard Massingham died at his home at Bidden- 
den, Kent, on April 1, at the age of 55. He gave up 
medicine some years ago to give al! his time to film 
production, but his old profession was the back- 
ground and inspiration of much of his work in his new 
profession. 

He was a son of the late H. W. Massingham, the well- 
known editor of the Nation and of the Daily Chronicle, 
and he was educated at University College and Universit y 
College Hospital. After qualifying in 1924 he joined the 
staff of the old London Fever Hospital in Liverpool 
Road, Islington, where he became senior resident medical 
officer. He interested himself in the diagnosis and 
treatment of fevers and worked in collaboration with the 
late Dr. Charles Box, who was consultant to the hospital. 
In 1937 he published a paper on the Use and Abuse of 
Drugs in Acute Specific Fevers. 

Following the artistic interests of his family, he started 
to make films as. an amateur in 1932, and in 1934 he 
produced a full-length film entitled Tell Me If It Hurts, 
which showed the reaction of a patient to the dentist’s 
drill. After he gave up his medical work in 1941 he made 
many films for the Ministry of Information and the 
General Post Office, and some of these were awarded 
international film distinctions. 

“ Both in his medical work and film production,” 
writes G. A. H. B., ‘‘ Massingham was a firm believer in 
the use of comedy and he always felt that no situation 
was too serious for laughter. In 1950, he produced a 
humorous film called The Cure which was based on his 
personal recollections of a visit by an eminent clinician 
and a pharmacologist. The clinician had recently visited 
Dr. Philip Hench at the Mayo Clinic, and while drinking 
the patient’s sherry the visitors discussed cortisone and 
the pathology of rheumatoid diseases while the patient 
clutched his sides in pain. It was a charming and 
critical commentary on doctors and their patients, but 
unfortunately was shown ofily to a small audience. He 
was one of the most delightful and humorous men. 
Everyone who knew him must remember his roguish 
humour, coupled as it was with an acute and penetrating 
judgment.” 

Dr. Massingham is survived by his wife and an infant 
son, 


Our obituary notice of Dr. Edridge-Green last week 
should have stated that he had two sons. One died in 
childhood and the other, a regular ofticer, in the 1914-18 war. 


Appointments 


ADAM, JOHN, M.B. Aberd., D.M.R.D.: registrar in radiology, Queen 
Mary’s (Roehampton) Hospital, London. 

BooruroypD, L. 8. A., M.B. Lond., F.R.c.8. : senior surgical registrar, 
Exeter clinical area. 

HARRISON, G. J., L.R.C.P.1., D.P.M.: medical superintendent (con- 
sultant), Winwick Hospital. 

MURRAY, DAVID, M.B. St. And,, D.P.H., D.1.H. 2 asst. M.o., Edinburgh 
school health service. 

NEwsaAM, P. N., M.B. Belf., D.P.H.: registrar in surgery, Mossley 
Hill Hospital, Liverpool. 

RILEY, HAROLD, M.B. Leeds, D.0.M.S.: part-time asst. (S.H.M.O.), 
eye department, The Children’s Hospital, Birmingham. 

WINTER, JOHN, M.B., M.RAD. Lpool, D.M.R.D : consultant radiolo- 
gist, Mill Road, Newsham General, and Bootle hospitals. 


Newcastle Regional Hospital Board : 
CATURANI, MARIO, M.D. Tufts, M.R.C.S., M.R.C.0.G.: consultant 
obstetrician and gynecologist, N.W. Durham H.M.c. group. 
Kina, J. M., M.B. Glasg., M.R.C.0.G.: consultant obstetrician and 
gynecologist, Wansbeck H.M.c. group. 
D. M., M.B. Glasg. : consultant pathologist, 8. Shields 
H.M.c. group, 
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Notes and News 


EMPIRE RHEUMATISM COUNCIL 


In his report to the annual meeting of the Empire Rheuma- 
tism Council on April 29, Lord Horder, the chairman, remarked 
that in the past year the Council’s research activities had been 
on a greater scale than ever before. At the Hospital of St. John 
and St. Elizabeth, London, Mr. A. A. Henly, PH.D., assisted 
by Miss M. I. Potter, had continued research on steroid meta- 
bolism. From this it seemed that there was no relation 
between urinary steroid excretion before treatment and the 
patient’s requirements for a.C.T.H. or cortisone ; but changes 
in the level of steroid excretion were fairly consistently related 
to the amount of hormone administered. Experimental and 
clinical results had clearly shown the superior efficiency of 
A.C.T.H. given by continuous intravenous infusion instead of 
by intermittent injections. Other investigators working under 
the egis of the council included Dr. J. L. Potter at the 
Northern General Hospital, Edinburgh, who had observed in 
eases of ankylosing spondylitis and rheumatoid arthritis 
that radiotherapy apparently caused improvement which 
could not be attributed to any direct effect of radiation on the 
diseased areas. 

The finance committee reported that in the year 1951-52 
income amounted to £16,965, compared with £20,332 in 
1950-51. Expenditure totalled £14,553. 


COOPERATION IN THE HEALTH SERVICE 


A YEAR ago the Ministry of Health proposed that a confer- 
ence should be held to discuss measures for promoting 
coéperation between the administrative authorities of the 
National Health Service. The London County Council and the 
regional hospital boards have since stated that they consider 
that liaison between the branches of the service is adequate, 
but they suggest that if any new consultative machinery is 
needed it should be based on hospital management com- 
mittees. The Metropolitan Boroughs’ Standing Joint Com- 
mittee also does not think it necessary to set up an independent 
consultative body, for it is satisfied with the present methods 
of cross-representation, consultation between officers, and 
exchange of documents. But it feels that there would be an 
advantage in councils having direct representation on H.M.C.s, 
At present, though councils are consulted about the member- 
ship of H.M.c.s, there is no guarantee that their nominees will 
be elected. At its meeting on April 23, the London Executive 
Council expressed its agreement with the views of the joint 
committee. 

AN UNNECESSARY VISIT 


A PATIENT'S offer to pay her National Health Service doctor 
a fee for a domiciliary visit made out of consideration for her 
convenience rather than her health was reported at a meeting 
of the London Executive Council on April 23. The patient 
stated frankly that she was well enough to go to her doctor's 
surgery, but preferred that he should visit her in her own 
home. For this privilege she was willing to pay him a fee. 
The Executive Council explained that the doctor by his terms 
of service was precluded from accepting such a fee ; though he 
was free if he wished to visit a patient, even when it was not 
strictly necessary, he could make no charge for doing so. The 
patient then referred the problem to the Ministry of Health 
on the grounds that, though the regulations forbade a doctor 
to accept payment for ‘‘ medical treatment,” travelling to a 
patient's home was not “ treatment.’” The Minister, however, 
held that travelling was always involved when a doctor visited 
a patient and was part of the doctor’s normal expenses on 
which his remuneration was based. The Minister was unwilling 
to accept the responsibility for distinguishing between neces- 
sary and unnecessary visits and added that in his view to do 
so would “ inevitably lead to misunderstandings, complaints 
and abuses ; it would place a new and unwelcome burden of 
responsibility on doctors, and, at the same time, bring the 
Service into disrepute.” 


NEW PLANS AT OXFORD 


BvuILDING restrictions have hampered the growth of 
the clinical school established at Oxford in 1946; but there 
is now encouraging news. The university and the board of 
governors of the United Oxford Hospitals have agreed in 
principle to a plan for building on the site of the Radcliffe 
Infirmary. The plan awaits approval by the Ministry of 
Health. It will strengthen the school in two ways. Firstly, 
all the beds of the Nuffield professor of clinical medicine will 
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be at the Radcliffe Infirmary ; at present half of them are 
at the Churchill Hospital, where they are less useful for 
teaching. The new department of clinical medicine will 
include improved laboratory accommodation. Secondly, 
the board of the faculty of medicine has lately recommended 
that the next Nuffield professor of surgery, to be appointed 
in succession to the late Sir Hugh Cairns, should be a general 
surgeon; and the plan provides for a new department of 
surgery, also in the Radcliffe Infirmary, with about 50 beds, 
an operating-theatre, and laboratories. Both clinical research 
and teaching will benefit from the proposed changes. The 
board of governors is making temporary arrangements, 
which will increase the number of beds at the Radcliffe 
Infirmary, until the new building is complete. 


OLD PEOPLE IN LIVERPOOL 


ELDERLY Liverpudlians seem to be cautious of invoking 
statutory attentions, benevolent though these may be. The 
Liverpool Personal Service Society, in conjunction with the 
department of social science of Liverpoo] University, during 
a survey ' made between September, 1951, and January, 1952, 
found for instance that old people needing nursing care had 
not always applied for a nurse, though well aware they could 
have one if they liked. They summed up their distrust in 
the remark: “‘ You never know what’s for the best: you 
might be worse off in the end.’’ These independent tastes 
were probably responsible for the fact that the demand for 
social services among the elderly people was small. Of the 
500 interviewed—344 women over 60 and 155 men over 65 
(in one case the sex was not recorded)—only 5 were found to 
be seriously short of friendly or neighbourly help. 

The old people visited were living in five areas in various 
parts of Liverpool. The interviewers went from house to 
house in the areas chosen until they found they had visited 
100 old people in each. Only 47 of the 500 were living alone 
in houses or self-contained flats, and only 42 alone in rooms ; 
the rest were living with a spouse or with other relatives, or 
as members of families not their own. Only 40 were out of 
touch with their relations, and 24 of these were living alone. 
Most of them, however, had good friends or neighbours, or 
were visited by members of their church or club. Indeed the 
interviewers record that they were not able to confirm the 
belief that services to elderly people are no longer rendered 
freely by good neighbours: many of those visited had friends 
who called in at least once a day ‘ to see that they were all 
right.” Where there were family ties these were strong. 

Some old people, however, were lonely and unhappy at 
times, and the interviewers draw attention to the need for 
more friendly visiting of housebound old people ; and because 
the recipients have no great enthusiasm for official visits, this 
visiting should as far as possible be arranged as a voluntary 
service, and done by people they know already. Leaders of 
churches are urged to consider ways of increasing visiting of 
the old. The old people’s welfare committees, by encouraging 
the formation of clubs and community centres, can give more 
old people an interest in life: for many of them are housebound 
merely because they feel there is nothing to go out for. The 
visiting officers of the National Assistance Board, the surveyors 
suggest, might encourage those who appear lonely or isolated 
to join the appropriate church, club, or community centre of 
their region. And these officers might also take the opportunity, 
it is thought, of tactfully reminding old people who are 
beginning to find their housework too much for them that an 
allowance is payable for domestic help and laundry where 
these are needed. 

Two unnecessary frustrations came to light which old people 
might well be spared. Benches in the parks and pleasanter 
streets or open places give a target for a little walk and provide 
meeting-places for cronies ; but there are not nearly enough 
of them. A modest outlay on benches by the local authority 
would bring many old people out in sunny weather, to the 
benefit of their health and spirits. The other common frustra- 
tion is over coal supplies: one in seven of the old people had 
trouble, either because deliveries were irregular and the coal- 
men pressed them to take sbveral weeks’ ration at a time, 
or because coal merchants refused to deliver coal upstairs or 
made an extra charge for doing so, or because the old people 
were not able to get or afford the ful) ration or the extra 
allocation for those over 75, or because they had nowhere to 
store coal. These are points which the old people’s welfare 
committees might well take up and set right. 


1, Social Contacts in Old Age. Liverpool. The University Press. 
1953, Pp. 35. 2s. 
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WEST MEMORIAL LECTURE 


THE students of the Welsh National School of Medicine 
wish to establish a biennial lecture as a memorial to the late 
Cecil McLaren West, professor of anatomy in the school from 
1927 to 1951. They are hoping to raise at least £600 to endow 
the lecture. Contributions should be sent, not later than 
June 30, to the bursar, University College, Cathays Park, 
Cardiff. 

VOCABULARY OF MALARIA 


Eacu important advance in medical science requires the 
invention of a new terminology. This fact is evident in the 
study of malaria, an age-old disease in which revolutionary 
changes have been made of late years. The discovery of the 
exoerythrocytic, or tissue, stages of human, bird, and animal 
malaria has made exact terminology more than ever com- 
plicated. 

The task of compiling a handbook on this subject was 
entrusted by the World Health Organisation to Sir Gordon 
Covell, Dr. Paul Russell, and Prof. N. H. Swellengrebel. Their 
Malaria Terminology! is 82 pages long, very well produced, 
and illustrated diagrammatically by seven figures of types of 
exoerythrocytic schizogony by Prof. P.C.C.Garnham. Many 
of the terms are self-explanatory, while the glossary itself 
occupies some 30 pages, some of which might have been 
dispensed with. It is certainly helpful to adopt a standard 
terminology if only to curb the tendency of some research- 
workers to complicate an already complex subject. 


A COUNTRYMAN’S BOOK 


Books simply and sincerely written about the English 
countryside can hardly fail to give pleasure to many or to 
contribute something of value to social history. Sir Henry 
Bashford has written one about Wiltshire,? with all the skill 
and loving care of an old and practised hand ; and it will be a 
source of delight to those who honestly believe that ‘‘ God 
made the country, man made the town.” In some thirty short 
essays each of which is not much longer than an average 
peripatetic contribution, Sir Henry discourses with wisdom 
and humour of the history of the village in which he has sought 
and found an honourable retirement, of ploughing, of the 
Wiltshire downs, of the Salisbury bus, of flowers and gardens, 
of field sports and fétes, and of the solid country folk around 
him whom he knows and loves. It is hard to read this book 
without a slight feeling of envy towards a man who so obviously 
knows so many of the things really worth knowing, and the 
reader will be well advised to ration himself severely to one 
essay daily, perhaps to be taken at bedtime, though he will 
be hard put to it not to wolf the book at one sitting. 


A SURGICAL ROMANCE 


Is there a journal for medically minded readers equivalent 
to the Eagle? If so, Mr. “ James Harpole,” F.R.c.s., author 
of A Surgeon’s Heritage,’ should be its editor. Romance and 
high endeavour are with us as we plane over the medical 
scene. There are moments when the dialogue is uncannily 
reminiscent of the balloons issuing from the mouths of the 
Men of the Space Ships. 

“Our trouble is we’ve never had enough penicillin to use it 
mene * now we have got it, let’s try it! It may just turn the 
scale.” 

Mason’s eyes lit up. ‘‘ Have you details of the technique ? ” 
“ Yes,—it’s two grammes of sodium sulphathiazole intravenously, 
and then one gramme by the moutb every four hours. That com- 
bined with three-hourly injections of a quarter mega-dose of peni- 
cillin intramuscularly for eight to ten days. It means a lot of nursing, 
and I know they are desperately short of nurses.” 

Mason, smiled, to my faint surprise. ‘‘ Matron came to me this 
morning, and said that Mrs. Rivers, who is a State registered nurse, 
you know, begged to go on the case as night special. As they are 
so short-handed I agreed.”’ 

“Jove, what a good idea! And if he pulls through 

(Mrs. Rivers, it should be understood, is the estranged wife of the 
moribund patient.) 

Bentrovato and fact are mixed with gusto and unblushing skill ; 
and after the seemingly veracious and very lively accounts of 
his early struggles and his experiences in Serbia in the 1914-18 
war, the author has us swallowing the oldest of apocryphal 
stories—of the hair-restorer manufacturer who was bald and 
had three wigs, of the unsuspected tuberculous cow kept by 
the doting mother for little Johnnie—told, in their time, by 
hundreds of earnest young registrars to thousands of students, 


1. W.H.O. Morograph Series. no. 13. Geneva, 1953. Obtainable 
from H.M. Stationery Oftice, P.O. Box 569, London, 8.E.1. 5s. 

2. Wiltshire Harvest. By Sir HENRY BASHFORD, M.v., F.R.C.P. 
London: Constable. 1953. Pp. 166. 10s. 

3. London: Cassell, 1953. Pp. 222. 18s. 
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to ram home a point. But this is a book for patients rather 
than doctors, and why should they not share some of our 
educational privileges ? And the stories and lectures on the 
wonders of medicine are all so readable that even doctors 
will close the book with a smile and half a sigh for their lost 
youth. 


University of London 

Mr. C. B. Allsopp, D.sc., reader in physics at Guy’s Hospital 
medical school, has been appointed to the chair of physics 
applied to medicine at the school. Mr. E. M. Crook, PH.D., 
senior lecturer in the department of biochemistry at University 
College, has been appointed to the readership in biochemistry 
at University College. 


University of Glasgow 
The degree of M.p. has been conferred on the following : 


R. 8S. Duff, A. G. Melrose (with high commendation); Jack 
Joseph, I. A. Macdonald. 


University of Edinburgh 

Dr. Douglas Guthrie will give six lecture-demonstrations 
on the history of medicine at 5 P.M. on Mondays and 
Thursdays, from May 21 to June 8. 


National University of Ireland 
Dr. John McGrath has been appointed to the professorship 
of pathology and bacteriology at University College, Dublin. 
The degree of M.D. has been granted to Dr. Ronan O’Rahilly. 


Royal College of Surgeons of England 

Dr. R. B. Cattell, of the Lahey Clinic, Boston, will deliver 
a Moynihan lecture on Tuesday, May 12, at 5 p.m., at the 
college, Lincoln’s Inn Fields, London, W.C.2. He will speak 
on Extra-hepatic Obstruction of the Bile Ducts. 


Royal College of Obstetricians and Gynecologists 

Dr. Henry Roberts will deliver the William Blair-Bell 
lecture at the college, 58, Queen Anne Street, London, W.1, 
at 5 p.m., on Friday, May 15. He will speak on Observations 
on Micturition in the Female. 


Royal Society 

The newly elected foreign members of the society include 
Marie Jules Constant Robert Courrier (Paris), for his contri- 
butions to endocrinology; and Hermann Joseph Muller 
(professor of zoology at Indiana University), for his 
contributions to the chromosome theory of heredity. 


Society for Endocrinology - 

A symposium on the Determination of Adrenal Cortical 
Steroids and their Metabolites will be held at 11, Chandos 
Street, London, W.1, on Thursday, May 21, at 10 a.m. On 
Tuesday, June 23, at 5.30 p.m., at 1, Wimpole Street, W.1, 
Dr. Charles Huggins, of the Ben May Laboratory for Cancer 
Research, University of Chicago, will deliver a lecture on 
the Prostatic Glands as Targets for Steroids. Further par- 
ticulars may be had from Prof. N. F. Maclagan, secretary of 
the society, Westminster Medical School, S.W.1. 


Rockefeller Grants 

The Rockefeller Foundation has announced grants for the 
first quarter of 1953 amounting to some $4 million. A grant 
of $500,000 has been made to the American University of 
Beirut for the development of its medical division, and a 
grant of $121,000 to the Indian Council of Medical Research 
for postgraduate medical fellowships. The grants to Great 
Britain include the following : 

London School of Hygiene and Tropical Medicine: £20,640 
toward research and experimentation in public-health practice, 
over a three-year period. . 

Welsh Regional Hospital Board, Cardiff, Wales: £7000 and 
$5400 for the support of the neuropsychiatric research centre at 
Whitchurch Hospital, for .a period of five years. 

“Miss Edith Whetnall, director of the audiology unit of the Royal 
National Throat, Nose, and Ear Hospital and the Institute of 
Laryngology and Otology, London: $2400 to visit centres in 
audiology in the United States. : 

University of Birmingham: £3000 for the department of medical 
statistics for research assistant working on the changes in age 
composition of the population of England. 

University of Bristol: $1400 toward the expenses of a research 
team to undertake studies in Switzerland on changes which may 
be brought about in bone-marrow at high altitude. 

University of Cambridge: £1000 for the department of human 
ecology for a seminar on ecologica! problems arising from technical 
development of tropical and subtropical countries, with particular 
reference to Africa. 
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International Congress on Social Medicine 

The Congrés Mondial des Médecins pour l’Etude des 
Conditions Actuelles de Vie will be held in Vienna (Inter- 
national Zone) from May 23 to 25. The subjects chosen for 
discussion are: Living Conditions and the Health of Popu- 
lations (Prof. J. Gillman, 8. Africa; Prof. G. Revoltella, 
Italy; Dr. R. Girard, Guadeloupe; Dr. F. R. Moumie, 
Cameroons), the Effects of War on Physical and Mental 
Health (Prof. G. Frontali, Italy ; Prof. K. Choremis, Greece ; 
Prof. E. Stransky, Austria; Prof. H. Baruk, France; Dr. 
Su Yen-Ching, China; Dr. M. Shiotsuki, Japan), the 
Kesponsibilities of Doctors towards these Problems (Dr. 
B. Weill-Halle, France). Further particulars may be had 


from Dr. Angus McPherson, Fourways House, Hoddesdon, 
Herts. 


West London Medico-Chirurgical Society 

Viscount Simon will deliver the Cavendish lecture to this 
society at 1, Wimpole Street, W.1, on Monday, May 11, at 
8.30 p.m. He will speak on the Doctor in the Witness-box. 


Society for the Study of Fertility 

The annual conference of this society is to be held on 
July 7 and 8 at the University of Liverpool. Further parti- 
culars may be had from Dr. G. I. M. Swyer, Obstetric Hospital, 
University College Hospital, Huntley Street, London, W.C.1. 


St. Bartholomew’s Hospital, London 


The hospital is holding an exhibition of its historical 
documents and other treasures on Thursday, Friday, and 
Saturday, May 14, 15, and 16. The exhibition will be open 
to the public each day from 11 a.m. to 6 P.M. 


British Empire Leprosy Relief Association 

The annual general meeting of this association will be held 
at Church House, Great Smith Street, London, S8S.W.1, on 
Thursday, May 21, at 3 p.m., when Mr. Oliver Lyttelton, 
the Secretary of State for the Colonies, and Dr. R. G. Cochrane, 
medical secretary of the association, will speak. 


Territorial Army Medical Officers’ Association 

The annual dinner of the association will be held on Friday, 
May 8. Further particulars can be had from the hon. 
secretary, 19, Queen Anne Street, London, W.1. 


Grenfell Association of Great Britain and Ireland 

Dr. W. A. Paddon will address the annual reunion of 
Grenfell volunteers, which is to be held at the Overseas 
League, Park Place, St. James’s Street, London, 8.W.1, 
at 3.36 p.M., on Wednesday, May 6. Dr. Paddon is in charge 
of the hospital station at North West River in Labrador. 


Lecture at the French Institute 

Dr. Pierre Lépine, director of the virus research department 
of the Institut Pasteur, Paris, will speak at the Institut 
Francais du Royaume-Uni, 15, Queensberry Place, London, 
5S.W.7, on Tuesday, May 12, at 6 p.m., on Le probléme du 
cancer dans ses relations avec les virus. The lecture, which 
will be given in French, is intended for a general audience. 


Institute of Hospital Administrators 


The annual conference of this institute is to be held at 
Hastings on May 7, 8, and 9. The speakers will include 
Prof. H. W. C. Vines, who will read a paper on the Changing 
Function of the Hospital. Further particulars may be had 
from the secretary of the institute, 75, Portland Place, 
London, W.1. 


Cerebral Palsy Centre in Northern Ireland 

On March 27 Lady Wakehurst opened Malcolm Sinclair 
House, the cerebral palsy treatment centre of the Northern 
Ireland Council for Orthopedic Development. Dr. J. A. 
Oliver, chairman of the executive committee, said that 
a survey of cerebral palsied children, carried out by the 
department of social and preventive medicine of Queen’s 
University, Belfast, showed that there were at least 500 
of these children in the Province. The council accordingly 
bought, adapted, and equipped the house, and the first 
children were admitted in October, 1952. The centre, as 
well as giving treatment on four days a week, holds an advice 
clinic once a week for older children who are already at 
school. 
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West Midlands Asaciotion 


A meeting of this association will be held at Gulson Hospital, 
Gulson Road, Coventry, on Saturday, May 9, at 11 a.m. 


Dr. G. C. Mort, who has been coroner of the city of Liverpool 
for 25 years, is to retire at the end of June for reasons of health. 


The issue of the Annales de l'Institut Pasteur which contains the 
report of the congress on bacteriophages mentioned in our leader 
last week (p. 833) may be obtained separately from the other issues 
of the Yolume. It costs £1 13s. (including postage), and orders should 
be sent to the Secrétariat, 25, rue du Docteur-Roux, Paris Xv. 


Diary of the Week 


MAY 3 TO 9 
Monday, 4th 


UNIVERSITY COLLEGE, Gower Street, W.C. 1 
4.45 pM. Sir Rudolph Peters, F.R.S.: Inhibitors and Intra- 
cellular Chemical Dissection. ‘decendl of four lectures.) 


POSTGRADUATE MEDICAL SCHOOL OF LONDON, Ducane Road, W.12 
4 po. Dr. H. Wirz (Basle): Osmotic Work of Mammalian 
Kidney. 
INSTITUTE OF DENTAL SURGERY, Gray’s Inn Road, W.C.1 
5pm. Prof. G. Gustafson (Malmé6) : Modern Histological Methods 
Used in Investigation of Teeth. (First of two lectures.) 


Tuesday, 5th 


ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, S.W.1 
5pm. Prof. R. A. MeCance, F.R.s.: Overnutrition and Under- 
nutrition. (First of two Humphry Davy Rolleston 
lectures.) 
WRIGHT-FLEMING INSTITUTE OF MICROBIOLOGY, St. Mary’s Hospital 
Medical School, W.2 
5pm. Dr. Leonard Colebrook, r.r.s.: Almroth Wright—Pioneer 
in Immunology. (First of six Almroth Wright lectures.) 
ae TE OF DERMATOLOGY, St. John’s Hospital, Lisle Street, W.C.2 
30 P.M. Dr. E. J. Moynahan : Urticarin. 
cers ERSITY OF BIRMINGHAM 
4 pM. (Medical School, Hospitals Centre, Birmingham, 15.) 
Dr. Edwards A. Park (Johns Hopkins) : Effects of Severe 
Infection and of Malnutrition on Normal Bone Growth 
and their Influence on Rickets. (First of two Leonard 
Parsons lectures.) 
UNIVERSITY OF St. ANDREWS 
5 pM. (Medical School, Small’s Wynd, Dundee.) Dr. Donald 
Hunter: Prevention of Occupational Disease. 


Wednesday, 6th 


POSTGRADUATE MEDICAL SCHOOL OF LONDON - 
2epM. Mr. R. J. Ludford, b.sc.: Pathological Aberrations of 
Cellular Structure and Functioning. 
RoyAL Sociery OF MEDICINE, 1, Wimpole Street, W.1 
8 p.M. Section of Surgery. Dr. H. Redon (Paris), Mr. G. M. 
FitzGibbon, Mr. D. N, Matthews: Surgical Treatment of 
Parotid Tumours. 
INSTITUTE OF DENTAL SURGERY 7 
5pm. Dr. F. W. Clement (Toledo, U.S.A.) : General Anesthesia 
in the De ntal Surgery. 
5.30 pM.) =6Dr. H. Haber: Histology of Normal Skin. 
UNIVERSITY OF OXFORD 
5 pM. (University Museum.) Prof. W. T. Astbury, F.R.s.: 
Leading Questions in Fine Structure of Biological Fibres. 
(Litchtield lecture.) 
UNIVERSITY OF BIRMINGHAM 
4 pM. Dr. Park: Zones of Increased Density in Growing Bones 
and Underlying Mechanisms. (Second of two Leonard 
Parsons lectures.) 
MEDICO-CHIRURGICAL SOCIETY OF EDINBURGH = 
8.30 P.M. (Royal College of Surgeons of Edinburgh, 18, Nicolson 
Street.) Dr. Christopher Clayson: The Tuberculosis 
Problem Today. 


Thursday, 7th 
ROYAL COLLEGE OF PHYSICIANS oes 
5 pM. Professor McCance: Overnutrition and Undernutrition. 
(Second of two Humphry Davy Rolleston lectures.) 
POSTGRADUATE MEDICAL SCHOOL OF LONDON 
{p.mM. Dr. H. 8S. Banks: Acute Meningitis. 
UNIVERSITY OF ST. ANDREWS 


5 pM. Dr. J. L. Nickerson: Current Research in Ballisto- 
cardiography. 


Friday, 8th 
POSTGRADUATE MEDICAL SCHOOL OF LONDON ‘ 
2p.M. Mr. T. Holmes ao Treatment of Pleural Infection. 
4 pM. Dr. Russell Fraser: Use of Radio-iodine in Thyroid 
Diagnosis. 
Sr. Mary’s HospiraL MEDICAL ScHOOL, Paddington, W.2 
5 pM. Dr. Hugh McLaren: Early Diagnosis of Carcinoma of 
Cervix. 
INSTITUTE OF DERMATOLOGY 
5.30 p.M. Dr. F. R. Bettley: Atopy. 
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In certain cases of sprain, restriction of extreme 
movements, but not complete immobilization is required. 
A useful method of achieving this by Elastoplast strap- 
ping is illustrated in the accompanying photographs. A 
roll of 3 inch Elastoplast is used, and the bandaging 
consists essentially of figure-of-eight turns around the 
thumb. 

However, because a 3 inch width of bandage 
passing across the cleft between thumb and index 
finger would result in undue limitation of their move- 
ment, the bandage is split longitudinally for a distance 
of 2 to 3 inches at each alternate turn to produce a 
band about | inch wide across this cleft, while the 
other 2 inches of its width pass across the base of the 
thumb. 

For the first turn, slit a 3 inch Elastoplast 
bandage off-centre for about 4-5 inches to give 
two tails — one | inch and the other 2 inches wide. 
Apply to the palmar aspect of hand, each side of 
thumb, so that the narrower tail is close to the clefts of 
the fingers (Fig. 1). At the next turn, the bandage is 
split as previously described (Fig. 2). The third turn of 


- complete 3 inch width is passed round the wrist, 


under tension sufficient to obtain required support and 
dorsiflexion of the hand. Bandaging is continued, 
alternately slitting for thumb and passing round wrist, 
until about four complete figures-of-eight are applied. 


SANS 


Elastoplast in the 
treatment of a sprained wrist 


Sy Elas toplast is made by T. J. Smith & Nephew Ltd., 


in Hull, England. Prescribe Elastoplast Bandages by name on Form E.C.10. 
Outside the British Commonwealth, Elastoplast is known as Tensoplast 
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AVAILABLE 
FROM STOCK 


FITTED | 
KORKALITE MOULDED 
OR ALUMINIUM CAPS 


UNITED GLASS BOTTLE MANUFACTURERS LTD 


8, LEICESTER STREET, W.C.2 - Telephone: GERRARD 8611 (18 Lines) Telegrams: UNGLABOMAN, LESQUARE, LONDON 


\CORKMOUTH 
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vecords with the 


COSSOR 


ELECTRO-CARDIOGRAPH 


The most convenient aid in the 
diagnosis of cardiac conditions, 
the Cossor Electro-Cardiograph gives 
a direct visible and permanent record on 
special sensitized paper, without the complication 

and delay of photographic development. The calibrated 
recording paper is supplied in rolls of 150 ft., allowing 
a continuous run of up to 30 minutes. The instrument 
is supplied with a Switch Attachment Model 1351 for 
the selection of Augmented Unipolar Leads. The com- 
pact alloy case is of stove-enamel finish with neat zip- 
fastening showerproof cover. For use on A.C. mains 
100/125 and 200/250 volts (50 cycles) or a suitably filtered D.C. rotary converter. A special sprung 
Trolley Model 1350, finished to match the cream enamel of the instrument, is available for hospital use. 
Demonstrations can be arranged on request. 


A. C. COSSOR LTD., INSTRUMENT DIVISION, DFPT. No. 17, HIGHBURY, LONDON, N.5. 
Telephone: CANonbury 1234 (33 lines) Telegrams and Cables: Amplifiers, Norphone, London Codes: Bentley's 
C.1.29 
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Visit the GAS SECTION at the 
B.1.F. BIRMINGHAM—April 27-May 8 


I’ve got 
the right 


combination 


for saving! 
' Mr. Therm has many saving graces. ——— 
With gas and gas equipment he lets you / na 
tap the exact amount of fuel you need (without waste) / 
for a thousand different jobs. To expand his economy 
Mr. Therm adds a further combination of virtues: 
flexibility of use; accuracy 
of self-adjustment; rigid control of 
fuel consumption; speed in 
reaching working tempera‘ures; 
cleanliness of operation. 4 
In fact, Mr. Therm is so versatile 
that he can usually be found 
helping wherever people work. 


Mr. THERM HELPS 
DOCTORS AND NURSES 
He makes himself very useful in hospitals, clinics and 


M r. Therm burns fo Serve you nursing homes in heating, steam raising, water heating, 


main and ward cooking, sterilising, incinerating, refrig 
THE GAS COUNCIL - I GROSVENOR PLACE - LONDON : SWI erating, laboratory equipment and stand-by lighting. 
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When convalescents 


need a pick-me-up 


mi well be Tit 


Moussec is a perfect natural sparkling stimulant 


for cases of mental depression, debility and general 


apathy. Produced only from specially selected 
grapes by the entirely natural process of double 
fermentation and free from fortification by any 


form of spirit it is purity and goodness itself. 


THE BABY BOTTLE (ONE GLASS SIZB) 
is both adequate and economical. It ensures that 
the patient gets the benefit of Moussec always in 
its freshest, most sparkling form. 

Baby Moussec is obtainable from all Wine 
Merchants and Licensed Grocers at 2/3. There 
are also larger sizes at 4/4, 9/9 and 18/6. 


ALCON 
"2 PER cepr, By.vOLUME 


LToD., RICKMANSWORTH, HERTS, 
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36/- 


The intermediate bonus on claims 
arising on or after lst January 1953 
under with-profits policies has been 
raised by a further 2/-, from 34/- to 
36/- per cent compound — proof yet 
again of the strength and resilience of 
the Scottish Widows’ Fund. 

For particulars of how you may 
become a member of this vigorous 
profit-sharing Society write to 


SCOTTISH WIDOWS? 
FUND 


Head Office: 9 St. Andrew Square, Edinburgh 2 
London Offices : 
28 Cornhill, E.C.3. 17 Waterloo Place, S.W.1 


When advice on 


is necessary or desirable | 


IT 1S ALWAYS WISE 
TO PRESCRIBE — 


*RENDELLS PRODUCTS 


Based on clinical and biological experience, Rendells 
Products are prescribed in all parts of the world, and 
the complete range of chemical contraceptives now 
available gives the practitioner a wide scope in choosing 
the best method suitable to the patient concerned. 


* Complete professional literature, including a new publication 
** Contraception in Medical Practice," can be sent on request. 


W. J. RENDELL LTD. 


Manufacturing Chemists 


ICKLEFORD MANOR, HITCHIN, HERTS 


Also at 
SYDNEY (AUS.), WELLINGTON (N.Z.), RIO DE JANEIRO, PARIS 
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URINARY AMMONIA DERMATITIS 


Clinical trials 
carried out at Maternity 
and Child Welfare clinics show that 
87% of cases of urinary ammonia 
dermatitis healed within one week 
of treatment with DRAPOLENE 
and did not recur with its con- Y 
tinued use as a preventive. 


DRAPOLENE contains Benzal- 
konium chloride, a non-toxic 
quaternary ammonium 


compound. / Available in : 
FORMULA: | 2-02. jars (36/- doz.) 
Benzalkonium and 4-Ib. ‘Dispensing 
Chloride, 0.01% jars (16/- 1b.) 
in a water miscible base. 


DRAPOLENE 


CREAM 


Literature available on request from the Medical 
4 partment. 


CALMIC LIMITED 
CREWE HALL: CREWE: Tel. 3251-5 


| 
x 
| 
| 

| 

: 

/ 

= 

= 


THe Lancet] THE LANCET GENERAL ADVERTISER [May 2, 1953 
Proylas, 
VITA-E 75 1.U. 


GELUCAPS 


(Vitamin E ) 
in the treatment of 


Cardiovascular-Renal Diseases 


after the method used at the Shute Institute for Clinical and 
Laboratory Medicine, Canada. 


Each Gelucap contains a concentrate of natural esters (d,alpha-tocopherol 
acetate) from vegetable oils, type VI, equivalent to 75 mgm. dl, alpha- 
tocopheryl acetate. 


This therapy is today extensively prescribed in the U.K. 
Sole Manufacturers: 


THE BIOGLAN LABORATORIES LTD., HERTFORD, HERTS. 


Tel. Address: “ BIOGLAN TOLMERS” Literature on request Phone: CUFFLEY 2137 


RADIOGRAPHY IN HOT CLIMATES 
dadlyoing probleme - 
with 


PHILIPS 


REFRIGERATED 
PROCESSING UNIT 


e Thermostatically controlled — fully automatic 
in action. 

¢ Will cool 20 galls. of water per hour — from 

60 per Heater incorporated for use in low 

e Films always washed in cooled water. ambient 

e Separate Tank and Cooler. Cooler can be installed © All insulation material insect-proof. 
outside dark room. © Complete and easy access for inspection. 


ENABLES GOOD RADIOGRAPHY TO YIELD CONSISTENTLY GOOD RADIOGRAPHS 
Users commend its performance and reliability 


SEND POSTCARD FOR FULL INFORMATION 


PHILIPS ELECTRICAL 


> LIMITED 
X-RAY DEPARTMENT CENTURY HOUSE SHAFTESBURY AVENUE - LONDON - W.C.2 


4 
: 
: 
= . : 
XD962A) 
27 
“ 


THE Lancer] THE LANCET GENERAL ADVERTISER [May 2, 1953 


JENNER INSTITUTE sucerinates VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 


SINGLE VACCINATION TUBES +  12/= dozen. Postage extra Teleqrams: 


T : 
nati JENVACTER, SOUPHONE, 
BATTERSEA 1347 LARGE TUBES (EXPORT only) sufficient for 5 vaccinations, 20/- dozen LONDON” (2 words) 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, S.W.11 


ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


: PRESIDENT: THE EARL SPENCER 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; eon ged re ned and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, an pai ological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate ei. rance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methous ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, bing | Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
eto. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Ap tus, and a Department for 


Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, teriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 
MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital bas its own private bathing house on the seashore. There 


growing. 


is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey cone. lawn tennis courts 


courts), croquet unds, golf courses, and bowling greens. 
provided for handicrafts, such as carpentry, e 


and hard 
es and gentlemen have their own gardens, and facilities are 


te. 
For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 


can be seen in London by appointment. 


CHISWICK HOUSE 
PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Menta! and 
Nervous Illnesses in both Sexes. 


A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
= or Voluntary status. Modern forms of treatment. 

luding narco-analysis, modified insulin, 
ooccupatio erapy, E.C.T., eto. Fees from 12 guineas a week. 


(DOUGLAS MACAULAY, M.D.) D.P.M. 
THE COTSWOLD SANATORIUM 

On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. Full day and night nursing staff. 


Terms £10 10s. Od. per week 


Full particulars from Secretary, COTSWOLD SANATORIUM 
CRANHAM, GLOUCESTERSHIRE. 


Telephone: Witcombe 2181 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All types 

of treatment carried out. A dation for Alcoholics and Addicts 

available. Special Geriatric Unit now open. Fees from 6 gas. per week 

upwards according to requirements. 

Apply to Dr. j. A. SMALL Telephone : Norwich 20080 
HARROW-ON-THE-HILL, MIDDLESEX 

Established in 1911 Tel.: BYRon 101! & 4772 

(Incorporated Association not carried on for profit) 

A gent nursing home for patients suffering from the neuroses 

and nervous disorders. Patients under certificate not accepted. 

The home is 30 minutes from Marble Arch and stands in 6 acres 

of pleasant grounds. A diagnostic week has long been established 

and is used if requested by the patient’s physician, who may 

in certain cases direct treatment. 

Intensive psychotherapy and all modern forms of physica) 

pereenerie therapy are available for suitable cases. 

ocupational er both indoor and outdoor. 
All treatment by the members of thestaff is inclusive and the 


fees range from 16 to 25 guineas per week depending on the room 
occupied. 


Apply: MEDICAL DIRECTOR 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and 


views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 


In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, | /00ft. up for bracing mooriand air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephipnes—TEIGNMOUTH 289 and 537 


of this Hospital is ide the most effici 
aan CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 
egistered Hospital for MENTAL DISEASES and its eepital is governed by a Committee appointed by 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales and Pychotherapeutie _trestment given. VOLUNTARY, 


For Terms and further information apply te the MEDICAL SUPERINTENDENT 


Psychotherapeutic treatment given. 
TEMPORARY, AND CERTIFIED PATIENTS RECEIVED. 


Telephone : GATLEY 2231 al 
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Page 


AND EDUCATIONAL 


ANS THETICS 
Royal Free Hosp. Group. .. 
Orthopsedic, W.1. 
Alfege’s, S.E.10. Sr. H.O. 
St, Andrew’s, E.3. Sr. H.O. . 
St. James’,S.W.12. Sr. H.0. & Reg. . 
Blackpool. Vie. Sr. H.O ve 
Bradford. St. Luke's. H.O.. 
Bradford Royal Infy. H.O.. é 
Braintree. Black Notley. Sr. 
Brighton & Lewes H.M.C. Sr. H.O... 
Bromley Group H.M.C. Sr. H.O. 
Chelmsford Hosps. Sr. H.O... ae 
Derbyshire Infy. Sr. 


Royal Infy. ‘Reg. 
Grimsby Gen. Reg. .. 
Hastings Group H.M. 6 
ich. Kast Suffolk & ich. Sr. 
O 
Kettering Gen. Sr. 
Royal 1 ‘aster Infy 
Lee a A Group ‘H. M.C. “sr. H.O. 
Leicester Royal Infy. "Sr. H.0.’s 
Manchester R.H.B. P.-t. Cons. 
Manchester R.H.B. Reg. 
Newcastle R.H.B. Cons. 
& Mid-Cheshire H.M.C. Sr. 


North West Met. R.H.B. Sr. ee. 

Nottingham City. Sr. H.O. 

Nottingham Gen. Sr. H.O. 

Plymouth. —— Devon & East Corn- 
wall. Sr. H.C 

Scotland. Northern R. H.B. Sr. Reg 

Scotland. Western R.H.E bs) 
i.M.O. & P.-t. Sr. H.M.O.. 

Sidcup. Queen Mary’s. Sr. H.O. 

St. Albans City. Reg 

Stafford H.M.C. Sr. H.O. 

Walsall Gen. Sr. H.O.. 

Winchester. Royal Hants County. 


Ww orksop. Vie. | Sr. H.O, 
New York. Albany. Residency 


BACTERIOLOGY 

Newcastle United Hosps. Sr. H.€ 

Scotland. South-Eastern B. 
Cons. 


CASUALTY 
Dulwich, 8.E.2: ig 
German, E.: Sr. 
Royal Free Hosp. Group. Sr. essen 
St. Mary’s, W.2. Sr. H.O. _ 
Barnsley. ‘Beckett. Reg. 
Bath. St. Martin’s. Sr. H.O.. 
Birmingham. Dudley Road. 
Brighton. Royal Sussex County. H. 0. 
Bury St. Edmunds. West Suffolk Gen. 
H.O. or Pre-reg. H.O. 
Chester Royal Infy. Jr. H.M.O. 
Chesterfield Royal. H.O. or Pre-reg. 


H.O. 
Halifax. Roy al Halifax Infy. Sr. H.O. 
Hastings. Roy al East Sussex. H.O.. 
Hull. bee Hosp. for Sick Child. 

Sr. H.C 
West, Gen. Sr. H.0. 
Newport, [.W. . Mary’s. Sr. H.O. 

Ply mouth. South Devon & East Corn- 

wall. Sr. H.O.’s 
Poole Gen, Sr. H.O. . 

Portsmouth Group H. M.C. Sr. H.O. 
Scunthorpe. War Mem. Sr. H.O. or 

"Royal S. Hants. Sr. 


Southend-on-Sea Gen. Sr. H.O. 
Walsall Gen. Sr. 
Warwick. Sr. H.O. .. 
Watford & Dist. Peace Mem. Jr. 
Winchester. Royal Hants County. 


CHEST AND TUBERCULOSIS 
Brompton, 8.W.3. Reg. 

Plaistow, E.13. Sr. H.O. 

St. Thomas’s, S.E.1. Reg. as 
Appley Bridge. W rightington. Reg. 
Bath. Winsley Chest. H.O. <n 
Bradford Royal Infy. H.O. .. 
Braintree. Black Notley. H.O. 
Bristol. Ham Green. Sr. H.O. 
LBroxburn. Bangour. Sr. H.O. 


Chester. 
Cottingham. 
Sans. 
Leeds R.H.B. 
Manchester R. B. 
Milford Chest. 
North West Met. R.H.B. 
North West Met. 
Roebdale & Di 
Salisbury Group H.M.C.. 
South East Met. R.H.B. 
Shettield. 
Shettield R.H.B. 
Shettield R.H.B, 


‘owes 


Ww tiv, 


H.¢ 


& um Sr. ©. 
DENTAL SURGERY 


Scotland. 


Hyde 


Ayle 


Batley 


Gen, 
Birmingham R. 


Colchester. 


Dartford H.M.C 
Derby shire Roy al Inty. 
Hull Royal Infy. 
St. James’s. 


Derby. 


Leeds. 
Maidstone. 


Aural. 


Reading. 


South East Met. 
Royal Cor nwall infy. 
H.O. or H.0. 
GENITO-URINARY 
Edgware Gen. 


Truro. 


Leeds. 


GERIATRICS 


Croydon. 
Isleworth. 


Leeds. 

2. 
Leeds R.H.B. 
Nottingham ¢ 
Southampton H. C. 


HZ MATOLOGY 


St.. 


Edgware. 


} 
Transfusion Centre. 


INFECTIOUS DISEASES 

Royal Free Hosp. 
Pre-reg. 

Bristol. 


H.O. . 


Glasgow. 
& Dist. ~4,, H.O. 


MEDICINE 
Bolingbroke, 8. 
Charing Cross Hosp. 
Klizabeth Garrett Anderson, N N. 


Paisley 


reg. 


Pre- -reg. 


Guy’s, 
Hosp. 


Guy’s 


R.H.B. 


St. Benedict’ ’s, 3. W. 17. 
St. James’, S.W.12. 
St. Mary’s Hosp. for Ww omen & C hild., 

E.13. H.O. 
Ashford, 


Sr. 


Ashton, 


Pre-reg. 


Aylesbury. 


H.O. 
Bournemouth. 
0. 


Pre-reg. 


Cheltenham Ger nm. 


( 
H.¢ 
Deal. vi ic. 


Dewsbury. 


Pre-reg. Hy 
Edgware Gen. 
Gainsborough. 


M.O. 


Vacanciés 


Barrowmore. 1. 
Raywell & Castle Hill 


Sr. H.¢ 


City Gen. $ 


Western R.H.B. Sr. Reg... 


EAR, NOSE, AND THROAT 

Guy’s, 3.E.1. 

Hosp. for Sick Child., 

Royal National T.N.& E., 
(Outpatie nt). 

University College, Ww 

As 
H.¢ 


Ke rN ( ‘ounty Ophth. & 
Sr. H.¢ 
Manchester R. H. 
Manchester. 
Manchester United Hosps. 


Green. 


Stoke Mandeville. 


Hove Gen. Pre-reg. H.O. oe 

Ilford. King George. Pre- -reg. H.O. 

Isle of Wight Group HMC. H.O. 
or Pre-reg. H.¢ 

Leeds R.H.B. Regs. 

Leeds United H.O. 

Manchester R.H.B. Reg. = 

Newport, [.W. ‘St. Mary’s. or 
Pre-reg. H.O. 

North Devon H.M.C. Locum H.O. .. 

Norwich. Norfolk & Norwich. H.O... 

Paisley & Dist. Hosps. H.O... 

Portsmouth Group H.M.C. H.O. 

Purley & Dist. War Mem. Sr. H.O. 

Reading Area Dept. in Medicine. H. 0. 

Salisbury Gen. Pre-reg. H.O. 

Stafford. Gen. Infy. 
H.O. or Pre-reg. H.¢ 

Stoke-on-Trent. Novth Stats Royal 
Infy. H.O. or Pre-reg. H.¢ 

Taplow. Canadian Red C ol Mem. 
Pre-reg. H.O. or H.O 

Tunstall. Burslem, Haywood ‘« Tun- 
stall War Mem. H.¢ 

Warrington Gen. H. 

Warrington Infy. H.O. 

Welsh R.H.B. Locum Cons. . . -° 

Infy. H.O. or 
Sr. H.¢ 

“Kilton. Reg. 

New York. Brooklyn. — Inte rnships & 
Residencies 


NEUROLOGY 


Hosp. for Sick Child., W.C.1. Sr. H.O. 
New York. Albany. Asst. Residency 


NEUROSURGERY 
Bristol. Cossham/Frenchay H.M.C. 


Romford. Oldchurch. H.O.. . 
OBSTETRICS AND GYNZCOLOGY 


Bearsted Mem. Hosp. H.O.’s 
Charing Cross Hosp. Group. H wae & 
Pre-reg. H.O. 
Hosp. for Women, W, Sr. H.0. 
Princess Beatrice, 3.W.5. H.O. ; 
South London Hosp. for Women & 
( S.W.4. Pre-reg. H.O. or 
H.¢ 
_ Hyde & Glossop "H.M.C. 
Pre-reg. H.( 
Birmingham Uuitea Hosps. "sr. Reg. 
Birmingham United Hosps. H.O. or 
Pre-reg. H.O. me 
Blackpool. Glenroyd Maternity. H.O. 
Bury & Rossendale H. - C. Pre-reg. 
H.O. 


Edgw are Gen. 0.’ 

Folkestone. Royal Vic. H. O.. 

Isleworth. Wert Middlesex. Sr. H.O . 

Lancaster. Royal Lancaster Infy. 

Manchester United Hosps. H.O.’s. .. 

Manchester, W. Manchester H. er 
Sr. 

Neweastle U nited Hosps. Reg. 

Northallerton. Friarage & Maternity. 
Sr. H.O. 

East Met. R.H.B. Reg. 

Plymouth. ooo Devon & East Corn- 
wall. H.¢ 

Rags. Hosp. of St, Cross & St. Mary’s 
H.¢ 


Royal ‘Salop Tnty. 
Copthorne. H.O. . 

Staines, Middx. Reg 

Stoke-on-Trent. City Gen. “H.O. or 
Pre-reg. H.O. 

Royal ‘Hants County. 
H.C 


Ww Infy. H.O. or Pre-reg. 
1.0. or Sr. H.O. 


OPHTHALMOLOGY 


Royal Northern, N.7. 
Aylesbury. Royal Bue ks. Si. oO. 
Batley Gen. H.O. 
Blackpool. “Vie. Sr. 
Huddersfield Royal “Sr. B.O. 
Hull Royal Infy. Locum H.O. 
Leicester Royal Infy. Reg 
Manchester United ame ‘Sr. H.0.’s 
Newcastle United Hosps. Sr. H.O. 
& Midland Inty. 
H.O. 


Scotland. Western R.H.B.° P.-t. 
Coma. .. oe oe 
Southampton Eye. Sr. H.O... 


(continued overleaf) 
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ORTHOP2ZDICS Exminster, Devon. Jr. H.M.O. 39 | Hove Gen. H.O. 40 
Highlands, N.21. Pre-reg. H.O. or Leeds R.H.B. Sr. H.M.O.’s .. 32 | Huddersfield. Royal Infy. _ oO. . 40 
Leeds R.H.B. Locum Regs. .. 41] Hull Royal Infy. Locum H.C 40 
Avlcabuiy. Royal Bucks. Locum Manchester R.H.B. Reg... 42] Hull. Victoria Hosp. Sick Child. 

36] North East Met. R.H.B. Reg. 34 H.O. 40 
meee Gen. Pre- reg. ‘H.0. or H.O... 36 | Plymouth Clin. Area. Reg. 44 — ich Borough Gen. H.O. or Pre- 
Barrow- = Furness. North Lonsdale Renfrewshire Mental Hosps. ‘sr. H. O. 45 H.O. iat) a 

Sr. H.¢ _. 86] Scotland. R.H.B. Sr. Isle “ot Wight ‘Group: H.M.C. Sr. 
R.H.B. 37 1.M.O. 33 41 
Blackburn. Royal Infy. 8 26 East Met. R.H.B. Sr. H.M.O. 33 West Middlesex. Pre- reg. 
Bradford. St. Luke’s. H. 37 Albans. Shenley. Sr. H.O. 40 
Bury & Rossendale H.M.C. Sr. H.O. 38 w akefield. anand Royd. Locum Jr. Keighley & Dist. Vic. H.O. or Pre- 
Chesterfield Royal. Sr. H.¢ H.M.O. . = +. -. 48 reg. H.O. 41 
Dartford H.M.C. Sr. H.O. oO. West Malling. Leybourne Grange Kidde rminster & Dist. ‘Ge n. oO. or 
Guildford Group H.M.C. Reg. 40 Mental Deficiency Colony. Jr. Pre-reg. H.O. 41 
Hull Royal Infy. Locum H.O. 40 H.M.O. .. 48] Leeds R.H.B. Locum Regs. 41 
Kettering Gen. H.O. .. ae .. 41] Yorkshire. East ‘Riding H.M.C. H.O. 48] Leicester. Gen. R teg 41 
Leeds. St. James’s. H.O. or Pre-reg. Northern Ireland Hosps. Leicester tore’ “Sr. 41 

BO. .. Regs., Sr. Regs. & H.O.’s .. 49 | Lianelly. H.O 41 
Liverpool United Hosps. Temp. 42 

2 aidstone es ent Gen. Pre-reg 
“Manfield Orthopedic. Central Middlesex, N.W.10. Reg. .. 34 O. . 42 

Sr. H.¢ Charing Cross Hosp. Group. Pre- Manchester R.H.B. Reg 
North Ww Met. R.H.B. Locum Sr. reg. H.O. 33 Mamchenter. W. Mane Reuter M. C. 
Nottingham Child's. & City. Ree... RB. Reg... Wythenshawe. Reg. 

Paisley & Dist. Hosps, 11.0. sr. 3x | Manchester United Hosps. Sr. H.0.’3 42 
Peterborough. Mem. Sr. H.O. 44] Leeds R.H.B. Sr. H.M. 32 | Merthyr Gen. Sr. H.O. 42 
Reading & Dist. ILM.C. ‘Sr. H.O. 45] Manchester R.H.B. Sr. “eg. Reg. 42] Ne weastle R.H.B. Reg. 44 
Romford. Oldehurch. H.O. or Pre- Scotland. Western R.H.I North Devon H.M.C. Sr. H.O., H.0., 
Salisbury Gen .O. or Sr. H.O. 45 | New York cly idencies ottingham y. Sr. : 
Sheffield United New York. Brooklyn. Residencies 49 Nottingham Gen. Sr. H.O. 3 
0 46 | RAD ottingham. ighbury. Sr. 
Stoke-on-Trent. North Stats Royal Marie Curie, N.W.3. H.O. 34 | Otley. Gen. Locum H.O. Sr. H.0. 44 

Infy. Sr. H.O. & H.C 16/47 | Royal Cancer, S.W.3. Sr. 35 | Paisley & Dist. Hosps. H.« 44 
Swansea, Sr. H.O. .. 47] Leicester Royal Infy. Sr. H ‘o ‘or Reg. 41] Penzance. West Cornwall, ’ Pre-reg. 
Truro. Royal Cornwall Inty. Sr. th ri 44 

47 *lymou outh evon Das orn- 

Whitehaven. Sr. or H.O. 48 | RHEUMATOLOGY wall. Sr. H.0.’s & H.C 44 
Yorkshire. East Riding H.M.C. Sr. Royal Free Hosp. Group. Sr. H.0... 35 Kiekeaees ‘& Dist. Sr. M: ‘0. 44 
matic Diseases. Sr, H.¢ .. 387] Portsmouth Group H.M.C. 44/45 
PADIATRICS Reading. Royal Berkshire. H.O.’8.. 45 
Charing Cross Hosp. Pre- SURGERY inte ng 0. 
reg. H.O. 33 S.W.11, H.O.or Pre-reg. Salisbury Gen. Pre-reg. H.O. 45 
Hamme rsmith, W.12. 33| Scotland. Western R.H.B. Re 46 

Hosp. for Sick Child., W.C.1. Sr. ( Gross Hosp. Group. Pre-rez. __ Seu the Ww HO 

1.0.’s <4 p.G 33 ar Mem. Sr. O.’s or 
North Bast Els. Guy’s Hosp. & South East Met. ,, | Sheffield City Gen. Pre-reg. H.O. 45 
Manchester. W. Manchester H.M.C. Sheffield R-H.B. Locum Reg. 46 

Hosp for Sick C ‘hild., W. Cc. ‘Sr. H.0. Coe, 0. is 
St. Albans City. Pre-reg. H.O. or H.0, 47 | North East Met. Reg... 34] St. Albans City. ‘Locum Reg. & Reg. 47 
Wen Coos. .. 3! Paddington Green Child’s., W.2. Pre St. Helens. Lanes. H.O 46 

Bethnal Green, E.2 H.O 331 St. Leonard’s, ¥. 1. 0. : 35 | Sutton-in-Ashfield. King’s Mill. Reg. 47 
Royal Northern, N.7. Sr. H.O. 35 | St. Mark’s, E C1, Sr. Reg. or Reg. 35 | Swansea. H.O. or Pre-reg. H.O. 7. a 
South London Hosp. for Women & _ | St. Mary’s net for W omen & Child., Swindon Hosp. Group. H.O. 47 

Child., S.W.4. Reg.. 35 E.13. Temp. Sr. Reg. 35] Taunton H.M.C. H.O. 47 
Birmingham. Dudley Road. “Sr. H.O. 37] Altrincham Gen. Sr. H.O. 36 | Tunstall. Burslem, Haywood & Tun- 
Bolton & Dist. H.M.C - H.O,. .. 37] Aylesbury. Tindal Gen. Pre-reg. H.O. stall War Mem. H.¢ es 
Bradford. St. Luke's. Sr. H.O. or H.O. 36] Warrington Gen. H. 48 
Bradford Royal Infy. Sr. H.O. io Baer -in- Furne: 8s. North Lonsdale. Weston-super-Mare Gen. H.O. 48 
Bury & Rossendale H.M.C, Sr. H.O. 38 H.O. or Pre-reg. H.O .. 36] Wigan. Royal. Albert Edward. Infy. 
Leicester Gen. Sr. a oO. el 41] Blackpool. Vie. H.O. 37 H.O. or Pre-reg. H.O. 48 
Lincoln County. Sr. H.O.  .. - 42] Bournemouth. Royal Vic. “H.O. Winchester. Royal Hants ‘ounty. 
Manchester R.H.B. "Sr. Reg. “42/43 Pre-reg. H.¢ 37 H.O.’s or Pre-reg. H.O. 48 
Manchester United H.O.’s 42] Bradford Infy. ‘H.O.. 37 Vic. Pre- 0. or sr. 
North East Met. R.H.B. Reg. 34] Bradford. St. Luke’s. H.O. 48 
Salisbury H.M.C. Sr. H.O. & _| Bury & Rossendale H. M.C. ‘Sr. 38 York. “Military. ‘sr. H.C 49 

Reg. . 45 | Bury St. Edmunds. W eat Suffolk Gen Yorkshire. Hiding H.M.c. H. 0. 
Seotland. South-Eastern R.H.B. H.O. or Pre-reg. H.¢ 37 or Pre-reg. . 48 

= 33 | Cardiff United Hosps. & ‘Welsh R.H.B. 
‘York. Brooklyn. Residency 49 Cons. .. 32 | UROLOGY 
Chelmsford & Essex. "Pre-reg. H.O. 38 H & 
PHYSICAL MEDICINE Colchester. Essex County. H.O. 38 roy et St. Leonards. Buchanan, - 
Middlesex, W.1. Sr. H.O. 34 | Crewe & Dist. Mem. Reg. 38 
W.C.1. Cons. 39 | Croydon. Mayday. H.O. or Pre- Tee. Salford Royal. ‘Sr. H.0. 45 
Winchester G 8 38 
Vinchester Group H.M.C. Reg 4 Dartford HMC. H.O. d ‘* 39 | GENERAL 
PLASTIC SURGERY Dewsbury Gen. Sr. H.O. 39] New York. New Rochelle. Internes.. 49 
Chepstow. St. Lawrence. Sr. H.0... 38 “HO. or 3g | Bridgeport. Residencies 49 
Leeds. St. James’s. H.O. .. 41 Dovere ourt.  Harwic h &° "Dist. Sr. * PUBLIC APPOINTMENTS 49 
oO : 
PSYCHIATRY Dover. Royal Vic. H.O. 
Eriern Jr. H-M.O. 34 | Ellesmere Port. Jr. HALO. 39 GENERAL PRACTICE 50 
riern, } Sr. onfield. Chase Farm. oO. 
Met. R. H. b. P. -t. Sr. Epping. St. P re 39 NON-MEDICAL 50 
32] Epsom Dist. Pre-reg. H.O.’s0r H.O.’s 39 
West London, W.6. P.-t. Clin. Asst..! 36] Exeter & Mid-Devon Sr. HO. 39 MISCELKANEOUS 50 
Birmingham. Holly moor (Psychiatric). Grimsby Gen. Sr. H.¢ ../ 4 

Jr. H.M.O. & Sr. H.O. 37] Halifax. Royal Halifax Infy. Sr. 
Canterbury. St. . Sr.H.0. 38 
Coulsdon. Netherne. Reg., Sr. H.O., Hastings. Royal East Sussex. oe ee . 40 The Terms and Conditions of Service of 

& H.O. ie ie . .. 38} Haverfordwest. Pembroke County, Hospital Medical and Dental Staff apply to 
Denbigh. North Wales Hosp. for War Mem. H.O. or Pre-reg. 40 | all N.H.S. hospital posts we advertise, unless 

Nervous & Mental eres sr. Hereford Gen. H.O. 40 | otherwise stated. Canvassing disqualifies, but 

H.O. or Jr. 39 | Hertford County. H. 40 | candidates may normally visit the hospitat 
Epsom. Horton H.M.C. Reg. 39 \ Hertford County. Temp. Reg. 40 lby appointment. 
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Academic and Educational 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 

ROBERT ALEXANDER MCCANCE, C.B.E., M.D., F.R.C.P., F.R.S., 
will deliver the HUMPHRY DAVY ROLLESTON LECTURES on 
TUESDAY, 5TH MAY, and THURSDAY, 7TH MAY, 1953, at 5 P.M. 
at the College, Pall Mall East, 8.W.1. 

Subject : ‘* Overnutrition and Undernutrition.” 

Any member of the medical profession admitted on presenta- 
tion of card. By order of the President. 

HAROLD BOLDE RO, Registrar. 

ROYAL COLLEGE OF _SURQGEONS OF ENGLAND 


COUNCIL ELECTION 

Friday, 17th April, was the last day on which the names of 
candidates were to be received for the election of Members of 
the Council, which will take place on 2Np JULY. 12 nominations 
have been forwarded to the Sec retary by candidates seeking to 
fill the 4 vacancies occasioned by the retirement, in rotation, 
of Mr. L. E. C. Norbury and Prof. Lambert C. Rogers, the 
ae of Mr. R. J. McNeill Love, and the death of Mr. 
P. H. Mitchiner. The candidates are -— 
Lambert Charles Rogers, .D., Royal Infirmary, Cardiff. 

(Fellow 1933.) Council 1 
Ottywell ‘Robinson, St. Thomas’s 

ospita 

- Charles Alexander Wells, Royal Infirmary, Liverpool. 
. Charlies Donald, 0.B.r., The London Hospital. 
Geraldine Mary Barry, The Royal Free Hospital. 
Harold Clifford Edwards, C.B.E., King’s College Hospital. 
- Robert Milnes Walker, The Royal Infirmary, Bristol. 
Robert Victor Cooke, The Royal Hospital, Bristol. 
Ian Aird, Postgraduate Medical School of London. 
Brian Wellingham W indeyer, The Middlesex Hospital. 
Ralph Marnham, St. George’s Hospital. 
. Henry Osmond- Clarke, 0.B.E., The London Hospital. 


UNIVERSITY OF ST. ANDREWS 


DIPLOMA IN PUBLIC HEALTH 
DIPLOMA IN PUBLIO DENTISTRY 

Courses of instruction for the oe in Public Health and 
Public Dentistry will be given in the University during the 
Academic Year 1953-54, extending from OCTOBER, 1953, to 
JUNE 54. 

Full particulars as to the courses, fees, &c., may be obtained 
either from the Secretary of the University or the Dean of the 
Faculty of Medicine, but application for admission should be 
made to the Dean of the Fac ulty of Medicine, Medical School, 
Dundee. Davip J. B. RITCHIE, Secretary. _ 

UNIVERSITY OF GLASGOW 
POSTGRADUATE MEDICAL EDUCATION COMMITTEE 
COURSE IN MENTAL DEFICIENCY 

If there is a sufficient demand, a short intensive postgraduate 
Course in Mental Deficiency will be held from 12TH OCTOBER 
to 30TH OCTOBER, 1953. 

The Course will comprise : 

(a) Lectures and demonstrations in various aspects of mental 

handicap and mental deficiency. 

(b) Instruction in mental testing. 

(c) Visits to Institutions. 

Fee: 15 guineas 

The en will be limited to 20 practitioners, places being 
allocated in order of return of application forms, which may be 
obtained from the Director of Postgraduate Medical Education, 
The University, Glasgow, W.2. 

THE WRIGHT-FLEMING INSTITUTE OF 
MICROBIOLOGY 
ST. MARY’S HOSPITAL MEDICAL SCHOOL, London, W.2 


A Course of 6 ALMROTH WRIGHT LECTURES has been arranged 
for the SUMMER SESSION, 1953. These Lectures will be given on 
bs ee dates in the Lecture Theatre of this Institute 
a 
Tuesday, 5th May 

CoLEBROOK,..‘ Almroth Wright—Pioneer 


in Immunology.” 
‘12th May 
Dr. J. G. Davis, D.Sc. Health Aspects 
re} 


Tuesday, 19th May 
Brigadier J. S. K. Boyn,..‘‘ Bacteriophage typing and 
O.B.E., F.R.S. Epidemiology.” 
Tuesday Seth May 


Prof. L. OAKLEY, M.D. ..“‘ Site of Production of Anti- 
bodies.” 
9th June 
f.5.R R. SQUIRE, M.D. ..“* Hypersensitivity and 
Disease.’’ 
Tuesd 16th June 


ay. 

Prof. GERHARD DoMAGK ..“ The Development of the 
of Tubercu- 
osis 

These Lectures are open all members of the Medical 

Profession and to all Students pA Medical Schools without fee. 


- INSTITUTE OF OBSTETRICS AND GYNACOLOGY 


A REFRESHER COURSE 

suitable for general practitioners will be held from MONDay, 
22ND JUNE, to SATURDAY, 27TH JUNE, 1953, with attendance at 
Queen Charlotte’s Hospital, Chelsea Hospital for Women, and 
the Department of Obstetrics and Gynecology at Hammersmith 
Hospital. The fee for the course is £5 5s. Limited hostel 
accommodation is available. 

Apply, Secretary, Institute of Obstetrics and Gynecology, 
Cc Hospital for Women, Dovehouse-street, 8.W.3. 


INSTITUTE OF DISEASES OF THE CHEST 


REFRESHER COURSE 

A Refresher Course for Physicians specialising in chest disease 
and tuberculosis will be held at the Institute and Brompton 
Hospital from 6th to 10th July, 1953. 

Farther information, including a detailed programme, may be 
obtained on application to the Dean, Institute ~ 3 Diseases of the 
Chest, Brompton, S.W.3 

TANCRED’ S STUDENTSHIPS 
DIVINITY : MEDICINE : LAW 
£100 p.a. each. For Men only 


The Governors and Trustees of Tancred’s Foundation propose 
to make their annual election of a Student in Physic at Gonville 
and Caius College, Cambridge, on the result of the Entrance 
Examination to be held in JANUARY, 1954, required from 
candidates for admission to Gonville and Caius College, Cam- 
bridge, who intend to read medicine. 

Candidates must have been born in England, Scotland or 
Wales and be members of the Church of England and unmarried. 
Candidates must be within the ages of 17 years and 22 years 
on Ist — 1954. The last day for sending in Petitions is 
Ist July, 1953 

Further announcements relating to the Divinity and Law 
Studentships awarded by this Foundation will appear in 
September, 1953, and February, 1954. 

Apply for further particulars and form of Petition stating 
kind of Studentship and mentioning this paper to the Clerk, 
HOWARD, Esq., D.S.0., 28, Lincoln’s Inn-fields, London, 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy on Ist July, 
1953, for a RESEARCH FELLOW to work on Hydrocephalus 
and Spina bifida in the Department of Morbid Anatomy. The 
post is tenable in the first instance for 1 year. Salary £1000 p.a., 
plus superannuation. 

Forms of application and further particulars are obtainable 
from the undersigned. 

H. F. RUTHERFORD, House Governor and Secretary. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. DEPARTMENT OF MORBID ANATOMY. 
A vacancy exists for a RESEARCH FELLOW IN HISTO- 
CHEMISTRY. The post will in the first instance be tenable 
for 1 year. Salary £750-£1000 p.a. (plus superannuation ) 
according to age, qualifications and experience. 

Forms of application and further particulars are obtainable 
from the undersigned. 

H. F. RUTHERFORD, House Governor and Secretary. 


THE UNIVERSITY OF LEEDS. Department of Bio- 
CHEMISTRY. The Council will shortly proceed to the appointment 
of either a LECTURER or an ASSISTANT LECTURER IN 
BIOCHEMISTRY. Salary scale for Lecturer—+£800-—£100-— 
£1300 if medically qualified, £550-£50—£1100 if not medically 
qualified ; for Assistant Lecturer—£500—£100-—£700 if medically 
qualified, £500-£25-£550 if not medically qualified. The 
initial salary may be fixed above the minimum of the scale 
according to the experience and qualifications of the candidate 
selected. Candidates sbould have a knowledge of or interest 
in microbiological biochemistry. 

Applications (3 copies), should reach the Registrar, The 
University, Leeds, 2 (from whom further particulars may be 
obtained), not later than 25th May, 1953. 


THE UNIVERSITY COLLEGE OF KHARTOUM, Sudan. 
Applications are invited for LECTYRESHIPS in the following 
subjects :— 

Aneesthetics. 

Pathology and Bacteriology. 

Anatomy. 

Physiology. 

Salary on following scales—Clinical £K1300-£E£75—-£E1975- 
£E2090 p.a. with promotion bar to Senior Lectureship between 
£E1675 and £E1750 p.a.; Non-clinical ££1225-£E75—-£E1975 
p.a. with promotion bar between £E1600 and £E1675 p.a. 
Point of entry in scales according to age, qualiftcations, and 
experience. Cost-of-living allowance at present £6144 p.a. 
Outfit allowance £50 p.a. on first appointment. No income-tax 
payable at present in Sudan. Passages (inc luding family’s) 
paid on appointment and normally on annual leave each long 
vacation after the first. £E = £1 0s. 6d. 

Applications (8 copies), giving full details of qualifications 
and experience, and names of 3 referees, should be sent as soon 
as possible to the Sec retary, Inter-Unive rsity Council for — 
Education in the Colonies, 1, Gordon-square, London, W.C.1, 
from whom further partic ulars may be obtained. 
UNIVERSITY OF ADELAIDE, South Australia. Applica- 
tions are invited for a LEC TURE R IN BIOCHEMISTRY 
(preference will be given to a candidate whose interests lie in the 
field of protein chemistry, if one should offer, but other candidates 
are encouraged to apply). Salary scale : Lecturer ; £600—£50-— 
£1000. <A cost-of-living allowance of £228 p.a. is at present 
payable. A superannuation scheme corresponding to F.S.S.U. 
is available. Promotions depend upon merit and accomplish- 
ments rather than on seniority. Study leave is regarded as 
important. 

Detailed terms of appointment will be supplied on request to 
the Secretary, Assoc iation of Universities of the British Common- 
wealth, 5, Gordon-square, London, W.C.1, or to the undersigned. 

Applic ations, in duplicate, must include particulars of age, 
nationality, academic record, teaching qualifications, war service 
(if any), and present position ; a list of public ations (if any), 
copies of testimonials, the names and addresses of 2 referees 
of whom confidential inquiries may be made, a recent photo- 
graph, and a medical certificate of good he alth, and should 
reach the undersigned not later than 31st May, 1953. 

A. W. BAMPTON, Registrar, University of Adelaide. 
Adelaide, South Australia. 
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THE UNIVERSITY OF MANCHESTER. Applications 
are invited from candidates with medical qualifications regis- 
trable in this country, for an ASSISTANT LECTURESHIP 
IN ANATOMY and for posts as DEMONSTRATOR IN 
ANATOMY. Salary of Assistant Lecturer on a scale £700— 
£1000 p.a., with membership of F.S.S.U. and Children’s Allow- 
ance Scheme : initial salary according to qualifications and 
experience. Salary of Demonstrator £700 p.a. with member- 
ship of Children’s Allowance Scheme. 

Applications should be sent not later than 15th May, 1953, 
to the Registrar, The University, Manchester, 13, from whom 
further particulars and forms of application may be obtained 


Hospital Services : Senior Appointments 


QUY’S HOSPITAL, S.E.1. The Board of Governors 
invite applications for the appointment .of ASSISTANT 
PHYSICIAN (part-time) to Guy’s Hospital. The appoint- 
ment is of Consultant status and applicants are required to 
hold higher qualifications. 

Applications, 1 copy, together with the names of 3 referees, 
should be submitted to reach the Superintendent, Guy’s Hos- 
pital, S.E.1, not later than 30th May, 1953. In accordance 
witb Statutory Instrument No. 1259 of the National Health 
Service Regulations, canvassing members of the Board or 
Advisory Appointments Committee will lead to disqualification. 


NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for appointment as :— 
Part-time ASSISTANT PSYCHIATRISTS (Senior Hospital 
Medical Officer grade). 
(1) West Essex Child Guidance Clinic, Walthamstow, 
¢.17. (5 sessions a week.) 
(2) Mid-Essex Child Guidance Clinic, Chelmsford. 

Sessions a week 

Applications (6 copies), indicating post concerned and detailing 

private address, date of birth, qualifications and experience, 
present appointment(s) (including number of sessions) and grade, 
and names of 3 referees, should reach the Secretary, 11a, Portland- 
place, London, W.1, by Saturday, 16th May, 1953. 
ROYAL FREE HOSPITAL. Applications are invited 
for the post of MEDICAL OFFICER in charge of the Physical 
Medicine Department (Consultant status). Applicants must be 
registered medical practitioners, with a higher degree or diploma. 
Tbe appointment is part-time (7 sessions) at the Royal Free 
and Hampstead General Hospitals, duties to commence on 
Ist October, 1953. Salary and conditions of service in accordance 
with those laid down by the Ministry of Health. 

Applications in writing, together with the names of 3 referees, 
to the Secretary to the Board of Governors, Royal Free Hospital, 
Grays’ Inn-road, W.C.1, by Ist June, 1953. 

ROYAL NATIONAL ORTHOPAEDIC HOSPITAL. 
Applications are invited for the appointment of Part-time 
CONSULTANT ANAXSTHETIST (maximum 5 sessions). 

Applications, stating age, qualifications, and details of present 
and previous experience, with names of 3 referees, to under- 
signed, from whom further particulars can be obtained, by 
3ist May. Col. E. K. Woop, 

House Governor and Secretary. 

_ 234, Great Portland-street, London, W.1. 

CARDIFF. THE BOARD OF GOVERNORS OF THE 
UNITED CARDIFF HOSPITALS AND THE WELSH REGIONAL HOSPITAL 
BOARD invite applications for the joint appointment of a 
CONSULTANT GENERAL SURGEON. The successful 
candidate will be required to work in hospitals of the Board of 
Governors and of the Welsh Regional Hospital Board within 
Hospital Management Committees near Cardiff. 

Applicat ions (12 copies), stating age, nationality, qualifications, 

experience, and present appointment, together with the names 
of 3 referees, should be sent to the Secretary, United Cardiff 
Hospitals, Cardiff Royal Infirmary, within 21 days from the 
date of publication of this advertisement. 
LEEDS REGIONAL HOSPITAL BOARD invites appii- 
cations for the whole-time appointment of ASSISTANT 
,PSYCHIATRIST (Senior Hospital Medical Officer scale ) for duties 
at the Stanley Royd Hospital (2000 Beds), Wakefield, and 
associated clinics. Accommodation is available for a single 
person, 

Applications (10 copies), stating age, qualifications, ‘and 
details of present and previous appointments with dates, together 
with the names of 3 referees, should be forwarded to the Secretary, 
Park-parade, Harrogate, not later than 22nd May, 1953. 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the post of Whole-time ASSISTANT GERIATRIC 
PHYSICIAN (Senior Hospital Medical Officer scale) for duties at 
hospitals in the Dewsbury, Batley and Mirfield Group. The 
person appointed will work with the codperation and under the 
supervision of a Consultant in General Medicine but will have 
functional control of all geriatric beds in the Group and will be 
required to reside in or near Dewsbury. 

Applications (10 copies), stating age, qualifications, and details 
of present and previous appointments with dates, together 
with the names of 3 referees, should be forwarded to the Secretary, 
Park-parade, Harrogate, not later than 22nd May, 1953. 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the post of MEDICAL DIRECTOR of the Mass 
Radiography Unit (Senior Hospital Medical Officer scale) 
operating mainly in the Bradford Area. Adequate experience 
in pulmonary tuberculosis and chest radiology is essential, and 
the successful candidate will be required to work under the 
direct supervision of the Senior Chest Physician at the Bradford 
Centre and to give a proportion of his time to sanatorium and 
chest clinic duties in the Bradford Area. The person appointed 
will be required to reside in or near Bradford. 

Applications (10 copies), stating age, qualifications, and 
details of present and previous appointments with dates, together 
witb the names of 3 referees, should be forwarded to the Secretary, 
Park-parade, Harrogate, not later than 22nd May, 1953. 
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LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations from suitably qualified practitioners for the whole-time 
non-resident post of ASSISTANT RADIOLOGIST (Senior 
Hospital Medical Officer scale), for duties in the Bradford A Group 
and Keighley Group of hospitals. Applicants should have had 
wide experience in radiology. The successful candidate will 
work under the general guidance of the Consultants in charge of 
the Departments, and will be required to reside in Bradford or 
within such distance of that town as the Board may approve. 

Applications (10 copies), stating age, qualifications, and 
details of present and previous appointments with dates, together 
with the names of 3 referees, should be forwarded to the Secretary 
Park-parade, Harrogate, not later than 22nd May, 1953. 


LEEDS REGIONAL HOSPITAL BOARD invites appli- 
eations for the whole-time appointment of ASSISTANT 
PSYCHIATRIST AND DEPUTY MEDICAL SUPERIN- 
TENDENT (Senior Hospital Medical Officer scale) at the 
Meanwood Park Colony, Leeds. The successful candidate may, 
subject to the direction of the Medical Superintendent, be 
required to visit other hospitals inthe Region in connection with 
the Mental Deficiency Service. Residential accommodation for a 
single person or a married couple without children will be 
available at the Hospital for which the necessary deductions 
from salary will be made. 

Applications (10 copies), stating age, qualifications, and 
details of present and previous appointments with dates, together 
with the names of 3 referees, should be forwarded to the Secretary, 
Park-parade, Harrogate, not later than 22nd May, 1953. 


LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the post of Whole-time ASSISTANT CHEST 
PHYSICIAN (Senior Hospital Medical Officer scale) for duties 
at Seotton Banks Hospital, Knaresborough, together with 
Chest Clinic duties in the Area. The post is non-resident but 
the successful candidate will be required to reside within a 
reasonable distance of the Hospital. 

Applications (10 copies), stating age, qualifications, and 
details of present and previous appointments with dates, together 
with the names of 3 referees, should be forwarded to the Secretary, 
Park-narade, Harrogate, not later than 22nd May, 1953. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of MEDICAL DIRECTOR of the Mass 
Radiography Unit (Senior Hospital Medical Officer scale) 
operating mainly in the Hull Area. Adequate experience in 
pulmonary tuberculosis and chest radiology is essential, and 
the successful candidate will be required to work under the direct 
supervision of the Senior Chest Physician at the Hull Centre 
and to give a proportion of his time to Sanatorium and Chest 
Clinic duties in the Hull Area. The person appointed will be 
required to reside in or near Hull. 

Applications (10 copies), stating age, qualifications, and 
details of present and previous appointments with dates, together 
with the names of 3 referees, should be forwarded to the Secretary, 
Park-parade, Harrogate, not later than 22nd May, 1953 : 
MANCHESTER REGIONAL HOSPITAL BOARD AND 
THE BOARD OF GOVERNORS OF THE UNITED MANCHESTER HO8- 
PITALS invite applications for the part-time (9 half-days) post 
of CONSULTANT ANASSTHETIST: 5 half-days at 
United Manchester Hospitals (mainly Manchester Royal Infir- 
mary) ; 4 half-days at Crumpsall (General) Hospital, Manchester. 
Wide experience and D.A. essentia). Successful candidate to 
live near main hospitals. 

Application forms may be obtained from the Senior Adminis- 
trative Medical Officer to the Manchester Regional Hospital 
Board at Cheetwood-road, Manchester, 8, and should be returned 
to be received not later than 1Iith May, 1953. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Sedge- 
FIELD HOSPITAL MANAGEMENT COMMITTEE GROUP. (Main hos- 
pital : Sedgefield General—370 Beds, &c.) CONSULTANT 
ANESTHETIST whole-time, or part-time for 9 sessions per 
week. Salary scale £1700-£2750 whole-time, pro rata part- 
time. The Consultant appointed will be required to reside 
near the main hospital. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, *‘ Blythswood Southb,’’ 
Osborne-road, Newcastle upon Tyne, 2, within 28 days. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. . Locum Tenens ASSISTANT ORTHOPAEDIC 
SURGEON (Senior Hospital Medical Officer grade) required 
urgently for 3 weeks at Barnet General Hospital, Wellhouse-lane, 
Barnet, Herts. 

Applications, stating experience, and enclosing copies of 2 
recent testimonials, to be sent to the Hospital Secretary. 
(Tel. : BARnet 7421.) 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASSISTANT CHEST PHYSICIAN (whole-time) 
required at Pinewood Hospital, Wokingham, Berks. (204 Beds 
(shortly to be increased to 248) for the treatment of male and 
female cases of pulmonary tuberculosis.) Salary scale £1300 
(at age 32)}-£1750. Appointments normally made from candi- 
dates over 32 years, but applications from candidates under that 
age considered. Hospital may be visited by direct appointment. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospita JBoard, 11a, Portland-place, W.1, by 6th June, 1953. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASSISTANT ANAESTHETIST (whole-time) 
required at Bedford General Hospital, Bedford. Salary scale 
£1300 (at age 32)}£1750. This Hospital consists of 2 hospitals 
which are being administered as a single unit, with a total 
complement of 434 Beds and the usual special departments. 
Appointments normally made from candidates over 32 years but 
applications from candidates under that age considered. Hospital 
may be visited by direct appointment. 

Detailed applications, including date of birth, and names of 3 
referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland-place, W.1, by 6th June, 1953. 
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NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. PHYSICIAN (Consultant), whole-time, required 
at Ashford Chest Clinic, Ashford Hospital, Ashford, Middlesex. 
This is a new chest clinic. Good general medical experience and 
special experience in thoracic medicine essential. The Physician 
appointed will have charge of 30 Beds at Ashford Hospital. 

hic may be visited by direct appointment. So far as the 
Chest Clinic duties are concerned, the appointment will be the 
joint responsibility of the Regional Board and the Middlesex 
County Council. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland-place, W.1, by 6th June, 1953. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited to fill a vacancy for a 
Whole-time ASSISTANT CHEST PHYSICIAN to the Canter- 
bury and Medway and Gravesend Groups of hospitals. Duties 
will include the care of inpatients at Keycol Hill Hospital as 
well as work at tuberculosis clinics. Applicants must have 
had previous experience in chest diseases, and a higher qualifica- 
tion in medicine, a Diploma of Membership of a Royal College 
of Physicians, or a Diploma in Public Health would be an 
advantage. Salary within the scale £1300—£50-£1750. Appli- 
cants may visit the Hospital and clinics. 
+ Apply, stating nationality, age, sex, qualifications, and 
experience, including details of present appointment and of 
war service, together with the names and addresses of 3 referees, 
to the Secretary, Advisory Appointments Committee, South 
East Metropolitan Regional Hospital Board, 11, Portland-place, 
W.1, by 16th May, 1953. 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited to fill a vacancy for 
a Whole-time ASSISTANT PSYCHIATRIST at St. Augustine’s 
Hospital, Chartham Down, near Canterbury, Kent. .A house 
(unfurnished) will be available. Candidates must have had 
wide experience in psychiatry : experience in modern methods 
of treatment is essential and possession of a higher qualification 
is desirable. Salary within the scale £1300—£50—£1750. 
Applicants may visit the Hospital. 

Apply, stating nationality, age, sex, qualifications and 
experience, including details of present appointment and of 
war service, together with the names and addresses of 3 referees, 
to the Secretary, Advisory Appointments Committee, South 
East rig Regional Hospital Board, 11, Portland- 
place, W.1, by 16th May, 1953. 


SOUTH WEST METROPOLITAN REGIONAL HOS- 

PITAL BOARD requires Whole-time RESIDENT PHYSICIAN 

SUPERINTENDENT AND CONSULTANT PASDIATRICIAN 

at Queen Mary’s Hospital for Children, Carshalton, Surrey. 
Applications (5 copies), giving date of birth, qualifications, 

experience, names of 3 referees, to Secretary (S8.1.), South 

West Metropolitan Regional Hospital Board, 114, Portland- 
lace, W.1, by 30th May,.1953. Applicants may visit Hospital 
y loca] arrangement. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time MEDICAL DIRECTOR required for Leicester Area Mass 
Radiography Unit, with duties also at Central Leicester Chest 
Clinic and to attend at Leicester Isolation Hospital and Chest 
Unit, Groby-road, Leicester. Salary £1300-£50—£1750. 
Application forms obtainable from Senior Administrative 
Medical Officer, Sheffield Regional Hospital Board, Old Fulwood- 
road, Sheftield. Forms to be returned by 30th May, 1953. 


SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the following appoiutments :— 

Part-time CONSULTANT OPHTHALMOLOGIST in charge 
of wards at Glasgow Eye Infirmary, with teaching and other 
duties as may be arranged, on the basis of 7 sessions weekly. 
The person appointed will be required to take up duty on Ist 
October, 1953. 

Part-time CONSULTANT OPHTHALMOLOGIST for post 
of Assistant Ophthalmologist in the Glasgow Eye Infirmary, 
with duties also at Stobhill Hospital involving charge of beds. 
The charge of beds at Stobhill Hospital will fall vacant on Ist 
October, 1953, and until that time the person appointed will be 
employed principally at Glasgow Eye Infirmary. The appoint- 
ment is on the basis of 7 sessions per week. 

Whole-time ASSISTANT ANASSTHETIST based at Falkirk 
Royal Infirmary. Salary on the scale £1300—£50—£1750. 

Part-time ASSISTANT ANASSTHETIST for 2 sessions weekly 
at Glasgow Eye Infirmary. Salary on the scale £1300-£50- 
£1750. 

Part-time CONSULTANT RADIOLOGIST (dental) at 
—— Dental Hospital and School on the basis of 5 sessious 
weekly. 

Whole-time ASSISTANT PSYCHIATRIST at Hartwood 
Mental Hospital, Shotts, with clinic duties as may be required. 
Salary on the scale £1300-—£50-£1750. A house is available. 

These appointments are subject to the National Health 
Service (Scotland) superannuation regulations. 

Applications (16 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 64, 
West Regent-street, Glasgow, not later than 30 days after the 
publication of this advertisement. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the post of Whole- 
time PATHOLOGIST (Consultant grade) to the Fife District 
Laboratory, situated at Cameron Hospital, near Leven, Fife. 
The laboratory bas been newly constructed, consists of a Patho- 
logical Section, a Bacteriological Section under a Consultant 
Bacteriologist, and a Biochemical Section under a Senior Bio- 
chemist, and will deal with the laboratory requirements from all 
hospitals, general practitioners, and the Public Health 
Authorities within the County of Fife. 

Applications, together with the names of 3 referees, should be 
submitted to the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh-gardens, Edinburgb, 3, 
within 30 days. 


SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the post of Whole- 
time BACTERIOLOGIST (Consultant grade) in the Edinburgh 
Northern Group of hospitals. The person appointed will be in 
charge of a new Bacteriological Unit established in the Edinburgh 
Northern Hospital. A Biochemical Section under a Senior 
Biochemist is already established and a Pathological Section 
is nearing completion and this will be under a Consultant 
Pathologist still to be appointed. The person appointed will 
be given an honorary lecturesbip in association with the Depart- 
ment of Bacteriology, Edinburgh University. 

Applications, together with the names of 3 referees, should be 

submitted to the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3. 
within 30 days. 
WELSH REGIONAL HOSPITAL BOARD. A Whole-time 
Locum Tenens PASDIATRICIAN is required to act as holiday 
relief for the Consultant to the Merthyr and Aberdare Area 
for the period 16th May—6th June, 1953. Salary in accordance 
with the terms and conditions of service. 

Applications, together with the names of 2 referees, to be 
addressed immediately to the Senior Administrative Medical 
Officer, Welsh Regional Hospital Board, Temple of Peace and 
Health, Cathays Park, Cardiff. ‘ 
WELSH REGIONAL HOSPITAL BOARD. A Whole-time 
Locum Tenens PHYSICIAN is required to act as holiday relief 
for the Consultant to the Merthyr and Aberdare Area for tbe 
period 3lst May—2I1st June, inclusive. Salary in accordance with 
the terms and conditions of service. 

Applications, together with the names of 2 referees, to be 
addressed immediately to the Senior Administrative Medical 
Officer, Welsh Regional Hospital Board, Temple of Peace and 
Health, Cathays Park, Cardiff. 


Hospital Services : Junior Appointments 


BEARSTED MEMORIAL HOSPITAL (Jewish Maternity 
Hospital). RESIDENT OBSTETRIC HOUSE OFFICERS 
(third post) required at the Lordship-road, Stoke Newington, 
N.16, and Hampton Court Units. Appointments are for 6 
months commencing Ist July and 17th June, 1953, respectively. 
Previous experience in obstetrics essential. Both posts recognised 
for the D.Obst.R.C.0.G, 

Application forms from the Secretary, Tottenham Grow 
Hospital Management Committee, The Green, N.15, whic 
should be returned not later than 16th May, 1953. Se: 
BETHNAL GREEN HOSPITAL, Cambridge Heath-road, 
London, E.2. (General—313 Beds.) CENTRAL GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the post of SENIOR 
HOUSE OFFICER (pathology) for duties in the Area Labora- 
tory and when necessary at other hospitals in the Group under 
the supervision of the Area Pathologist. Night duties and 
week-end duty if non-resident. Salary £670 p.a., less £130 p.a. 
if resident. Appointment tenable for 1 year. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 testimonials, to the Hospital 
Secretary. 
BROMPTON HOSPITAL, S.W.3. Applications are 
invited for the post of MEDICAL REGISTRAR (whole-time). 
Salary within the Registrar grade. The appointment is for 
1 year, with eligibility for reappointment. Candidates must 
hold the M.R.C.P. Diploma or the M.B. of a University. 

Applications, stating age, qualifications with dates, nation- 
ality, and appointments held, together with copies of testimonials, 
by 9th May, 1953, to KENNETH A.,F. MILEs, House Governor. 
BOLINGBROKE HOSPITAL, Wandsworth Common, 
8.W.1i. 

HOUSE SURGEON from 31st May. Registered practitioners 

and pre-registration candidates invited to apply. 

HOUSE PHYSICIAN from 6th June. 

Apply Hospital Secretary enclosing copies of 3 recent testi- 
monials by 16th May. 
CHARING CROSS HOSPITAL GROUP. House posts, 
fur 6 montbs from 15th June, 1953, tenable at :— . 

(a) Charing Cross Hospital! 
First House Officer post. 

HOUSE PHYSICIAN * to the Radiological Department 
(candidates taking the D.M.R. will be given time off to attend 
lectures ). 

(b) Mount Vernon Hospital 
Second or Subsequent House Otficer posts. 

HOUSE SURGEON to the Gynecological Department. 
Recognised for M.R.C.O.G. 

HOUSE PHYSICIAN * to the Children’s Ward. 

First House Officer posts. 
HOUSE PHYSICIAN.® 

SURGICAL HOUSE OFFICER.* 
(c) Harrow Hospital 

HOUSE PHYSICIAN * (from 27th June, 1953). 

HOUSE SURGEON * (from 15th June, 1953). 

HOUSE SURGEON * (from 29th July, 1953). 

Candidates may visit the Hospital, by appointment. 
(d) Wembley Hospital 

HOUSE PHYSICIAN.* 

2 HOUSE SURGEONS * (General Surgery). J 

HOUSE SURGEON * (General Surgical, Gynecological, and 
E.N.T. Departments). 

Candidates may visit the Hospital, by appointment. 

Kingsbury Maternity Hospital 

HOUSE OFFICER.* Recognised for M.R.C.O.G. 
Salary in accordance with the terms and conditions of service 
of hospital medical staff and subject to deduction for board- 
residence. 

* Denotes pre-registration post. 

Application forms may be obtained from the undersigned 
and should be completed and returned by 20th May, 1953. 

FRANK Hart, House Governor and Secretary to the Board. 

Charing Cross Hospital, London, W.C.2. 
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CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
REGISTRAR required in X-ray Department at above Hospital, 
whole-time, non-resident. Will include teaching. Possession of 
Diploma in Radiology desirable. Hospital may be visited by 
direct appointment. 

Application forms obtainable from, and returnable to, 
Secretary, Central Middlesex pag? Hospital Management 
Committee, Acton-lane, N.W.10, by 13th May, 1953. 
DULWICH HOSPITAL, East Dulwich-grove, 8.E.22. 
CAMBERWELL HOSPITALS MANAGEMENT COMMITTEE. Applications 
invited for appointment as SENIOR HOUSE OFFICER 
(casualty duties). Position vacant from Ist June. Salary £670 
a year, non-resident post. : 

Applications, stating age, qualifications and experience, 
enclosing copy testimonials, to the Secretary, Camberwell 
Hospitals Management Committee, Dulwich Hospital, 5.E.22, 
as soon as possible. ou 
ELIZABETH GARRETT ANDERSON’ HOSPITAL, 
Euston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Applica- 
tions are invited from pre-registration and registered Women 
medical practitioners for the post of FIRST HOUSE 
PHYSICIAN for Medicine and Peediatrics, to become vacant 
Ist July, 1953. Appointment for 6 months. Salary in accord- 
ance with Ministry of Health scale for House Officers. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary, Elizabeth Garrett Anderson Hospital, 
by 7th May, 1953. 
FRIERN HOSPITAL MANAGEMENT COMMITTEE, 
New Southgate, London, N.11. Applications are invited from 
registered medical practitioners for the post of JUNIOR 
HOSPITAL MEDICAL OFFICER (resident or non-resident). 
Salary in accordance with the terms and conditions of service for 
hospital medica) and dental staffs. Friern Hospital has 2470 
Beds occupied by patients suffering from nervous and mental 
disorders and is readily accessible to central London. All 
modern forms of treatment are carried out and there are active 
occupational and other therapeutic departments. 

Applications, giving details of age, qualifications and experience, 
together with the names and addresses of 2 referees, should be 
sent to the Physician-Superintendent within 10 days of the 
——— of this advertisement. Applicants may visit the 
Hospital by appointment. 
FRIERN HOSPITAL, New Southgate, London, N.11. 
Required, SENIOR HOUSE OFFICER (psychiatric). Salary 
£670 p.a., the appointment being in accordance with the terms 
and conditions of service of the National Health Service. The 
Hospital, which contains 2400 patients, offers a wide psychiatric 
experience, dealing with voluntary, temporary and certified 
aaa All modern methods of physical treatment are carried 
out. 

Applications, stating age, qualifications and experience, 

together with copies of 3 testimonials, should be addressed to the 
Physician-Superintendent not later than 10 days from the 
appearance of this advertisement. 
GERMAN HOSPITAL, E.8. Applications are invited 
for the 12 months appointment of SENIOR HOUSE OFFICER 
(Casualty Officer), the successful candidate also to act as Resident 
Aneesthetist. 

Applications to Group Secretary, Hospital Management 

Committee, Hackney Hospital, E.9, by 11th May, 1953, quoting 
reference GH/SHO. 
QUY’S HOSPITAL AND SOUTH EAST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. Applications are invited 
to fill an established vacancy as SENIOR REGISTRAR in 
General Surgery to the Board of Governors of Guy’s Hospital. 
Preference will be given to applicants who have held an appoint- 
ment as Registrar in General Surgery at a Teaching Hospital. 
They will be expected to spend a minimum of 1 and not more 
than 2 years in a Regional Board hospital on an exchange basis 
during a 4-year tenure of the post. The appointment will be 
made jointly by the bodies concerned and will be held in the 
first instance at Guy’s Hospital. The post in the Regional 
hospitals will be held in the South East Kent Group (Folkestone 
and Dover). The post which will be reviewed annually, is 
subject to the terms and conditions of service of hospital medical 
and dental staffs (England and Wales) with duties commencing 
on Ist October, 1953. 

Forms of application are obtainable from, and should be 

lodged with, the Superintendent, Guy’s Hospital, London 
Bridge, S.E.1, not later than 23rd May, 1953. 
QUY’S HOSPITAL AND SOUTH EAST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. Applications are invited 
to fill an established vacancy as SENIOR REGISTRAR in 
Cieneral Medicine to the Board of Governors of Guy’s Hospital. 
Preference will be given to applicants who have held an appoint- 
mnent as Registrar in General Medicine at a Teaching Hospital. 
They will be expected to spend a minimum of 1 and not more 
than 2 years in a Regional Board hospital on an exchange 
basis during a 4-year tenure of the post. The appointment will 
be made jointly by the bodies concerned and will be held in the 
first instance at Guy’s Hospital. The post in the Regional 
hospitals will be held in the Bromley and Farnborough Group. 
The post, which will be reviewed annually, is subject to the 
terms and conditions of service of hospital medical and dental 
staffs (Kngland and Wales) with duties commencing on Ist 
October, 1953. 

Forms of application are obtainable from, and should be 

lodged with, the Superintendent, Guy’s Hospital, London 
Bridge, S.E.1, not later than 23rd May, 1953. 
GUY’S HOSPITAL, S.E.1. Applications are invited for 
the appointment of REGISTRAR (first year), to the E.N.T. 
Department, with duties from Ist October, 1953, for 1 year. 
The post is subject to the terms and conditions of service of 
hospital medical and dental staffs (England and Wales). 

Forms of application obtainable from, and should be lodged 
with, the Superintendent, Guy's Hospital, S.E.1, not later 
than 23rd May, 1953. 
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HACKNEY HOSPITAL, E.9. (807 Beds.) Applications 
are invited for the 6 months appointment of HOUSE SUR- 
GEON, commencing Ist June. (Pre-registration, first or second 
post.) Post recognised for F.R.C.S. 

Applications, with copies of 3 testimonials, to the Secretary, 
Hospital Management Committee, Hackney Hospital, E.9, by 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL, London, W.12. HOUSE PHYSICIAN 
(peediatrics) required Ist July. 

Applications, stating age, qualifications, experience, copies 
of 2 recent testimonials, to Secretary, Board of Governors, by 
HOSPITAL FOR WOMEN, Soho-square, W.1. (Affiliated 
to the Middlesex Hospital.) Applications are invited for a full- 
time post of RESIDENT SENIOR GYNASCOLOGICAL 
HOUSE OFFICER, vacant on Ist July, 1953. Appointment ix 
for 6 months, but the holder can apply for an extension of 6 
months. Salary in accordance with the terms laid down for 
medical and dental staffs, less a deduction of £100 p.a. for resi- 
dential emoluments. The appointment is recognised for the 

R.C.O.G, examination. 

Applications, stating age, nationality, qualifications and 
experience, supported by the names and addresses of 3 referees, 
must reach the undersigned not later than Saturday, 16th May. 

D. C. EMERY, Secretary. 
HIGHLANDS HOSPITAL, Winchmore-hill, London, N.21. 
(General Hospital—818 Beds.) ORTHOPADIC HOUSE 
SURGEON required, vacant Ist June. Preference given to 
applicants seeking pre-registration posts under Medical Act, 1950. 

Applications, with copies of 3 testimonials, to Hospital 
INVALID AND CRIPPLED CHILDREN’S HOSPITAL, 
119, Balaam-street, Plaistow, London, E.13. Applications are 
invited for the appointment of RESIDENT MEDICAL 
OFFICER (House Officer, second or third post— Male or Female), 
for 6 months commencing 22nd June, 1953. 

Applications, together wit): copies of recent testimonials, 
should be sent to the Group Secretary, West Ham Group 
Hospital Management Commitice, Stratford, London, E.15, by 
MARIE CURIE HOSPITAL, 66, Fitzjohn’s-avenue, 
London, N.W.3. HAREFIELD AND NORTHWOOD GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the post of GYNA&CO- 
LOGICAL HOUSE SURGEON (radiotherapy). Post vacant 
immediately. 

Applications, with copies of testimonials. to the Medical 
Director. 
MIDDLESEX HOSPITAL, W.1. Required, Senior House 
OFFICER in the Department of Physical Medicine and 
Rheumatism. 

Application forms obtainable from Deputy Superintendent 
should be submitted, naming 3 referees, by 20th May. 
MANOR HOUSE HOSPITAL, Golders Green, N.W.11. 
(Exempted from National Health Service.) Required, RESI- 
DENT SURGICAL OFFICER (Male). Salary £670 p.a., less 
£100 p.a. deducted for emoluments. 6 months appointment, 
renewable. 

Applications, stating age, nationality, qualifications, and 
surgical or orthopedic experience, with copies of 3 recent 
testimonials, to the Secretary, Mr. P. F. POLLARD. 


NORTH EAST METROPOLITAN REGIONAL HOS- 


PITAL BOARD, 

(1) SURGICAL REGISTRAR, Mile End’ Hospital, London, 
E.1. Resident or non-resident and sleeping in on duty nights. 

(2) REGISTRAR in Pathology (resident or non-resident), 
St. John’s Hospital, Chelmsford, Essex. Some duties at Chelms- 
ford and Essex Hospitals. Knowledge of morbid anatomy an 
advantage. 

(3) REGISTRAR in Obstetrics and Gynecology (resident), 

nr Hospital, Chelmsford, Essex. Post recognised for 
M.R.C.0.G. 
(4) PAXDIATRIC REGISTRAR (non-resident), Queen 
Elizabeth Hospital for Children, Hackney-road, London, E.2. 
This appointment will include duties at the Mothers’ Hospital. 
Lower Clapton-road, London, E.5. Experience in pediatrics 
essential and possession of M.R.C.P. desirable. 

(5) REGISTRAR Mental Deficiency (non-resident), 
Royal Eastern Counties Institution, Colchester, Essex. House 
available. 

Appointments subject to review after 1 year. 

Separate applications in duplicate, detailing date of birth, 
qualifications, experience, present appointment, grade, and 
salary, with 2 copies of 2 recent testimonials, to Secretary, 
114, Portland-place, W.1, by 16th May, 1953. 


PLAISTOW HOSPITAL, Samson-street, London, E.13. 
Applications are invited for the appointment of SENIOR 
HOUSE OFFICER (resident) to the Chest Unit and Infectious 
Diseases Unit at the above Hospital, for 12 months commenc 

2nd June, 1953. Previous experience in diseases of the ches 
would be an advantage. Excellent experience is afforded in the 
investigation of chest and infectious disease cases and there are 
ag facilities for postgraduate study for the M.R.C.P. examina- 

on. 

Candidates should send their applications, with copies of 

recent testimonials, to the Group Secretary, West Ham Group 
Hospital Management Committeé, Stratford, London, E.15, 
by 6th May, 1953. 
PADDINGTON GREEN CHILDREN’S HOSPITAL, W.2. 
(ST. MARY’S HOSPITAL.) Applications are invited for the post 
of HOUSE SURGEON (first post). Pre-registration post, 
vacant Ist June, 1953. Tenable for 6 months. 

Applications, stating age, qualifications with dates, together 
with copies of testimonials, should reach the undersigned not 
later than 9th May, 1953. 

E. W. STOCKWELL, Secretary-Superintendent. 
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PRINCESS BEATRICE HOSPITAL, Earl’s Court, S.W.5. 
HOUSE SURGEON (obstetrics and casualty). (Registered 
practitioners.) 6 months appointment as from Ist June. 

Applications, with 3 testimonials, to the House Governor 

by May. 
ROYAL CANCER HOSPITAL, Fulham-road, London, 
$8.W.3. Applications are invited from registered medical practi- 
tioners for 2 posts of HOUSE SURGEON (resident). Salary 
£400-£450 p.a. according to experience. The posts are tenable 
for 6 months as from Ist July 1953. 

Forms of application are obtainable from the House Governor 

to whom applications (together with copies of 3 recent testi- 
monials) should be sent not later than 23rd May, 1953. 
ROYAL CANCER HOSPITAL, Fulham-road, London, 
S.W.3. ‘eee, are invited for the post of Full-time 
SENIOR REGISTRAR in the Radiotherapy Department. 
Candidates must hold a Diploma in Medical Radiology. 

Forms of application are obtainable from the House Governor 
to whom applications (together with copies of 3 recent testi- 
monials) should be sent not later tharr 23rd May, 1953. 

ROYAL NORTHERN HOSPITAL, Holloway, Londo 
N.7. Applications are invited for the post of HOUSE OFFIC Rit 
(oonmongy- E.N.T., radiotherapy, and dermatology ), vacant 
18th \ , 1953. Salary £400-£450 p.a. according to experience, 
less 108 D. a. for board-residence. 

Applications, stating age, qualifications, and experience, 
with copies of recent oo to be sent to the Hospital 
Secretary by 9th May, 1953 
ROYAL NORTHERN HOSPITAL, 1 Holloway, L Kondea, | N.7. 
NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE, ppli- 
cations are invited for the post of RESIDENT SENIOR HOUSE 
— (pathology) for Group Laboratory, vacant 9th J une, 


Applications, stating age, nationality, qualifications, and 

experience, with copies of 3 recent testimonials, to be sent to 
the Hospital Secretary as soon as possible. 
ROYAL FREE HOSPITAL GROUP. Applications are 
invited from registered medical practitioners for the post of 
RESIDENT ANAESTHETIST. Applicants must not be more 
than 10 years qualified. The appointment is for 6 months, 
duties to commence on Ist June, 1953. Salary and conditions 
of service in accordance with those laid down by the Ministry 
of Health for House Officers. 

Application forms may be obtained from the Secretary to 
the Board of Governors, The Royal Free Hospital, Gray’s 
Inn-road, London, W.C.1, to whom they should be returned 
not later than 7th May, 1953. 

ROYAL FREE HOSPITAL GROUP. Elizabeth Garrett 
ANDERSON HOSPITAL, Euston-road, N.W.1. Applications are 
invited from registe sred Women medical practitioners for the 
post of CLINICAL ASSISTANT (part-time Medical Officer 

e), for general surgical outpatients. 1 session per week 
(Friday morning). Post vacant beginning of July. 

Applications, with names of 3 referees, should be sent not 
later than 8th May to the Secretary to the Board of ela 
Royal Free Hospital, Gray’s Inn-road, London, W.C. 
ROYAL FREE HOSPITAL GROUP. . App ectione are 
invited from registered medical practitioners for the post of 
SENIOR CASUALTY OFFICER at the Royal Free Hospital, 
Gray’s Inn-road, W.C.1. The appointment is full-time, resident, 
for 6 months, duties to commence on Ist July, 1953. Salary 
and conditions of service in accordance with those laid down 
by the Ministry of Health for Senior House Officers 

Application forms may be obtained from the Sec retary to the 
Board of Governors, Royal Free Hospital, Gray’s Inn-road, 
1953." 1, to whom they should be returned not later than 7th May, 
ROYAL FREE HOSPITAL GROUP. Applications are 
invited for the post of HOUSE OFFICER to the Infectious 
Diseases Department at the Royal Free Hospital from either 
registered or recently qualified medical practitioners. The post 
is a recognised pre-registration post. The appointment is full- 
time, resident, for 6 months in the first instance, and the success- 
ful applicant is expected to undertake a further 6 months 
appointment as Peediatric House Officer. Duties to commence 
on Ist July, 1953. Salary and conditions of service in accordance 
with those jaid down by the Ministry of Health. 

Application forms may be obtained from the Secretary to the 
Board of Governors, wey Free Hospital, Gray’s Inn-road, 
et to whom they should be returned not later than 7th May, 

53. 

ROYAL FREE HOSPITAL GROUP. Applications are 
invited for the post of SENIOR HOUSE OFFICER to the 
Rheumatology Department of the Royal Free Hospital. Appli- 
cants must be registered medical practitioners and not more 
than 10 —— qualified. The appointment is full time, non- 
resident, for 6 months in the first instance. Duties to commence 
on Ist July, 1953. Salary and conditions of service in accordance 
a those laid down by the Ministry of Health. 

oo ig forms may be obtained from the Secretary to the 
Board of Governors, Royal Free Hospital, Gray’s Inn-road, 
London, W.C.1, to whom they should be returned not later 
than 7th May, 1953. 
ST. ANDREW’S HOSPITAL, Bow, E.3. Applications 
are invited from registered medical practitioners for appoint- 
ment as SENIOR HOUSE OFFICER ANASSTHETIST 

Applications, stating qualifications and experience, 
with copies of 3 testimentate. should be sent to the Group 
Secretary, Bow Group Hospital Management Committee, 
2a, Bow-road, London, E.3. 
ST. BENEDICT’S HOSPITAL, Church-lane, Tooting, 
8.W.17. SENIOR HOUSE OFFICERS (2 posts). These posts 
offer experience in geriatrics and rehabilitation and are suitable 
for candidates working for a higher examination. 

Applications, stating age, qualifications, experience, and names 
of 2 referees, to Group Secretary, Wandsworth Hospital Group, 
14, Atkins-road, Balham, S.W.12, as soon as possible. 


ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 


PITAL, Gray’s Inn-road, London, W.C.1, and Golden-square, 
W.1. ASSISTANT in the Outpatient Department. There is 
a vacancy for the above to attend on Wednesdays and Thurs- 
days at 9.30 a.M. The appointment will be for an initial period 
of 6 months and it affords good opportunities for acquiring 
clinical experience in the specialty. Salary according to the 
terms and conditions of service for hospital medical staff 
(paragraph 10b). 

Applications, giving details of qualific ations and experience, 
should be sent to the House Governor immediately. 


SOUTH LONDON HOSPITAL FOR WOMEN | “AND 
CHILDREN, Clapham Common, 8.W.4. SOUTH WEST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. Applications are invited 
from registered Women practitioners for the post of PATHO- 
LOGICAL REGISTRAR (clinical), vacant on LOth July, 1953. 
Applicants should have had experience of laboratory work. 
Canvassing will disqualify but candidates are not precluded 
from visiting the Hospital if they so desire. 

For form of application apply (enclosing stamped addressed 
envelope ) to the Secretary, Lambeth Group Hospital Management 
Committee, Renfrew- -road, S.W.11, to whom completed applica- 
tions should be returned by not later than 16th May, 1953. 
SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. Applications are invited 
from pre-registration and registered Female medical practitioners 
for the appointment of GYNAXCOLOGICAL HOUSE SUR- 
GEON (post recognised for the M.R.C.O.G.) to become vacant 
on 30th June 1953. Appointment is for a period of 6 months. 

For form of application apply to the Secretary at the Hospital. 
ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. (504 
Beds—recognised for D.A.) RESIDENT SENIOR HOUSE 
OFFICER (anesthetics), vacant approximately 2nd June, 1953. 
Appointment for 1 year. Salary £670 p.a., less £150 p.a. for 
residence. Hospital 16 minutes Central London. Opportunities 
for stud . 

Applications and testimonials to Secretary, Greenwich and 
Deptford Hospital Management Committee, at above Hospital. 


ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. 
HOUSE PHYSICIAN required. 

Applications giving age, qualifications, experience and names 
of 2 referees, to Group Secretary, Wandsworth Hospital Group, 
14, Atkins-road, Balham, 8.W.12, by 12th May. 

ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. 


SENIOR HOUSE OFFIC ER (resident) required for Anszes- 
thetics Department. Post vacant immediately. 
Applications, stating age, qualifications, experience, and 


names of 2 refer rees, to Group Secretary, Wandsworth Hospital 


Group, 14, Atkins-road, Balham, 8.W.12 


ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. WANDS- 
WORTH HOSPITAL GROUP. Applications are invited for the post of 
REGISTRAR in the Anesthetics Department of the above 
Hospital. 

Application forms (send stamped addressed foolscap envelope) 
obtainable from Group Secretary, 14, Atkins-road, Balham, 

8.W.12, to be completed and returned as soon as possible. 


ST. THOMAS’S HOSPITAL, London, 8.E.1. Whole- 
time REGISTRAR to the Department of Thoracic Medicine 
for a period of 1 year in the first instance. 

Applications, including names and addresses of 2 referees, to 
the Clerk of the Governors by 9th May, 1953. 


ST. LEONARD’S HOSPITAL, Nuttall-street, ~ London, 
N.1. (Acute General—182 Beds.¢@ CENTRAL GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the post of HOUSE SUR- 
GEON. The appointment is for 6 months at a salary of 
£350-£450. The Hospital is recognised for the final F.R.C.S. 
(Eng.). General surgical duties including special departments 
if required. 

es, a names of 2 referees, to Hospital Secretary, 
by 9th May, 19 
ST. MARK’ HOSPITAL, ~City-road, London, €E.C.1. 
Applications invited from Senior Registrars who have com- 
pleted their training, or from Registrars who have completed 
their appointme nts, for the post of RESIDENT SURGICAL 
OFFICER. Salary at the rate of £1300 or £890 p.a. respectively. 
Appointment. tenable for 6 months from Ist July with possibility 
of further extension for 6 months. 

Applications, stating age, qualifications, experience, names 
of 2 referees, to Secretary, Board of Governors, The Hammer- 
smith, West London and St. Mark’s Hospitals, Ducane-road, 
London, W.12, by 15th May. f 
ST. MARY’S HOSPITAL, W.2. Applications are invited 
from suitably qualified prac titioners for the post of RESIDENT 
CASUALTY SURGEON Candidates must have held an 
appointment ‘as a House Surgeon ut this Hospital, or at another 
general hospital approved by the Board of Governors. The 
appointment is for a first period of 6 months, as from Ist June, 


1953, with remuneration at the rate of £670 p.a.—i.e. , graded 
Senior House Officer 
Applications, stating nationality, date of birth, permanent 


qualifications, with dates and details of previous 
appointments, together with the names and addresses of 3 
referees, Should reach ALAN PowpitTcH, House Governor, not 
later than 12th M: iy, 1953. 

ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN, 
Upper-road, Plaistow, London, E.13. Applic ations are invited 
for the post of Temporary RESIDENT SURGICAL OFFICER 
(Senior Registrar grade) at the above Hospital for a period of 
6 months commencing Ist July, 1953. Prete rence will be given 


address, 


to candidates holding the Diploma F.R.C. 
Apply to the Group Secretary, W ~ Him Group Hospital 
yondon, 


Management Committee, Stratford, E.15, naming 


3 referees, by 9th May, 1953. 
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ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN, 
Upper-road, Plaistow, London, E.13. Applications are invited 
for the post of RESIDENT SENIOR HOUSE OFFICER 
(general medicine) at the above Hospital for a period of 12 
months, commencing on Ist July, 1953. 

Apply to the Group Secretary, West Ham Group Hospital 
Management Committee, Stratford, London, E.15, naming 
3*referees, by 9th May 1953. 
ST. JOHN’S HOSPITAL, Lewisham, London, 8S.E.13. 
(General—112 Beds.) LEWISHAM GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the resident post of 
SENIOR HOUSE SURGEON, vacant on Ist June and tenable 
for 1 year at a salary of £670, less £150 p.a. for residential 
emoluments. The appointment is recognised for 6 months 
training for the F.R.C.S. examination. 

Applications, stating age, qualifications and experience, —_ 
names of 3 referees or copies of recent testimonials, should bi 
addressed to the Secretary, Group Offices, Lew isham Hospital, 
London, 8.E.13. 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy for a RESI- 
DENT AURAL REGISTRAR (Registrar grade) in June, 1953. 

Further particulars and form of application, which must 
be returned not later than Monday, llth May, 1953, may be 
obtained from the undersigned. 

-H. F. RurHerForD, House Governor and Secretary. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, sete, W.C.1. There will be a vacancy for a HOUSE 
PHYSICIAN to the Neurological and Neurosurgical Depart- 
ment (Senior House Officer) on Ist October, 1953. 

Further particulars and form of application, which must 
be returned not later than Monday, Ist June, 1953, may be 
obtained from the undersigned. 

i, F. RUTHERFORD, House Governor and Secretary. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be vacancies on the 15th 
October, 1953, for the following Senior House Officers :— 

2 HOUSE PHYSICIANS. 

1 HOUSE SURGEON. 

Further particulars and form of application, which must be 
returned not later than Ist June, 1953, are obtainable from the 
undersigned. 

H. F, RUTHERFORD, House Governor and Secretary. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. Applications are invited for the post of 
SURGICAL REGISTRAR, falling vacant on 15th October, 1953. 
The appointment is whole- “time, non-resident, and is graded as 
that of a Senior Registrar. 

Full particulars and form of eiestion. which must be 
returned not later than Monday, Ist June, 1953, are obtainable 
from the undersigned. 

H. F. RUTHERFORD, House Governor and Secretary. 
UNIVERSITY COLLEGE HOSPITAL, Gower-street, 
W.C.1. Applications are invited for the post of SENIOR 
REGISTRAR to the E.N.T. Department from Ist July, 1953. 
Preference will be given. to candidates holding the F.R.C.S. 

Applications, with names of 2 referees, should reach the 

Administrator ‘and Secretary by 16th May, 1953. 
WEST LONDON HOSPITAL, Hammersmith-road, W.6. 
Part-time CLINICAL ASSISTANT (psychological medicine) 
required for 2 sessions per week (Monday and Friday afternoons). 
Salary £350 p.a. 

Applications, ee age, qualifications, experience, copies 
of 2 recent testimonials, to Secretary by 11th May. 
AYLESBURY. STOKE MANDEVILLE HOSPITAL. 

609 Beds.) RESIDENT MEDICAL OFFICER (Senior House 

fficer grade) for the General Medical Unit, comprising 1 
Registrar and 3 Resident House Physicians 

Applications, with copies of 3 recent testimonials, to the 
Administrative Officer, immediately. 

AYLESBURY. TINDAL GENERAL HOSPITAL. (275 
Beds.) HOUSE SURGEON (E.N.T.), Male or Female, vacant 
8th June. New department with high turnover and 4 outpatient 
Recognised for D.L.O. Recognition for F.R.C.S. 

ng 8 

Avot. with 2 testimonials, to Administrative Officer as soon 

as possible. 
AYLESBURY. TINDAL GENERAL HOSPITAL. (275 
Beds.) HOUSE SURGEON (Male or Female), vacant Ist July. 
Pre-registration post, but registered practitioners invited to 
apply. The post offers wide experience of general surgery with 
operative practice, and is recognised for F.R.C.S. The acute 
Surgical Unit consists of 95 Beds. No casualty department. 

Apply, with copies of 2 testimonials, to Administrative Officer 

as soon as possible. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. Locum HOUSE SURGEON for Accident and Ortho- 
peedic Department which is Soamens upon this Hospital and 
comprises 40 Beds. Vacant n 

Applications, with 2 teottinenbale, to Secretary-Superintendent 

as soon as possible. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PiraL. HOUSE SURGEON to the Department of Ophthal- 
mology which is centred on this Hospital, and which conducts 
work at peripheral clinics. Vacant 18th May. Post is recognised 
for D.O. and duties will include some children’s surgery. 

Applications, with 2 testimonials, to Secretary-Supcrintendent 

as soon as possible. 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT HOUSE OFFICER (Male) for general medical and sur- 
gical duties. 6 months appointment. National Health Service 
terms and conditions of service. 

Applications, stating age, qualifications and experience, 
with copies of up to 3 recent testimonials, to Medical Director 
of Hospital as soon as possible. 
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ALTRINCHAM GENERAL HOSPITAL AND ANNEXE. 
(130 Beds.) NORTH AND MID-CHESHIRE HOSPITAL MANAGEMENT 
COMMITTER. Applications are invited for the post of ASSISTANT 
RESIDENT SURGICAL OFFICER AND CASUALTY 
OFFICER (Senior House Officer grade), to commence Ist June, 
1953. This appointment in a busy General Hospital staffed by 
Manchester Consultants affords excellent experience to suitably 
qualified candidates. Opportunity will be given to assist in 
the major surgical work of the Hospital. erage has been 
made for this post to be recognised under F.R.C.S. regulations. 

Forms of application may be obtained from the Group 
Secretary, North and Mid-Cheshire Hospital Management 
Committee, Sinderland- road, Altrincham, Cheshire, and should 
be returned with copies of 2 recent. testimonials, a : 
ASHTON, HYDE AND GLOSSOP HOSPITAL MAN- 
AGEMENT COMMITTEE. Applications are invited for the following 
appointments :— 

Ashton-under-Lyne General Hospital (800 Beds) 
E.N.T. SURGEON (Senior House Officer grade), vacant now. 
HOU ~ PHYSICIAN, vacant early May. Pre-registration 


HoUs ISE SURGEON (obstetrics). Recognised for D.Obst. 
R.C.0.G.  Pre- pom. 

A aiaidaiade are subject Ministry of Health terms and 
conditions of service. 

Applications, giving age, nationality, qualifications and 
experience, with copies of 3 testimonials, should be forwarded 
to R. McVirty, Group Secretary. 

APPLEY BRIDGE, near WIGAN. WRIGHTINGTON 
HOSPITAL. MANCHESTER REGIONAL HOSPITAL BOARD. REGIS- 
TRAR required. Regional Centre for orthopedic tuberculosis. 
200 adults and 100 children. £775 (first year), £890 (second 
year), less board. 

Apply to Consultant Surgeon-Superintendent with references. 
BARNET GENERAL HOSPITAL, Wellhouse-lane, Barnet, 
HERTS. Locum Tenens AN AOSTHETIC REGISTRAR for 5 
weeks commencing 13th May. 

Applications, stating experience, and enclosing copies of 

2 testimonials, to be sent to the Hospital Secretary. (Tel. : 

BARnet 7421.) 
BARNET GENERAL HOSPITAL, Wellhouse-lane, Barnet, 
HERTS. RESIDENT HOUSE SURGEON (Orthopedic and 
Fracture Department) required. Preference will be given to 
pre-registration 

Applications, and experience, 
should be addressed to the Hosp tal Secretary 
BARNSLEY. BECKETT HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Whole-time RESIDENT CASUALTY 
REGISTRAR required. {pa for 1 year in first instance. 

Apply Secretary, field Regional Hospital Board, 

Old Fulwood-road, Sheffield, by 18th May, 1953, giving age. 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
PITAL. (189 Beds. a BARROW AND FURNESS HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for a post of RESI- 
DENT HOUSE SURGEON (recognised for pre-registration ) 
at the above Hospital, with surgical work under control of 
Consultant Surgeons. Post recognised for F.R.C.S. Nationa! 
conditions and salary scale (House Officer grade). 

Applications, stating age, qualifications and experience, with 
copy testimonials, to be forwarded to the Secretary of the Com- 
mittee, 52, Paradise-street, Barrow-in- Furness. 
BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
are invited for the resident 

ZEDIC, TRAUMATIC, AND CASUALT NIOR 
HOUSE OFFICER. Hospital comprises 189 Beds with large 
Outpatient Departments. Duties comprise service in the 
Orthopedic, Traumatic, and Casualty Departments, and the 
post is recognised for F.R.C.S. Salary £670 p.a., less £155 p.a. 
for emoluments. 

Applications, with 2 recent cop ng Setneeteie, 0s to be forwarded 
to the Secretary, Barrow and rness Hospital Management 
Committee, 52, Paradise-street, Barrow-in-Furness. 

BATLEY. THE GENERAL HOSPITAL, Carlinghow 
HILL, BATLEY, a. _ (99 Beds.) Applications are invited for 


the 
SURGEON N.T. and orthopsdic). 

HOUSE SURGEON (ophthalmic and general surgery). 

This General Hospital provides all the inpatien ey 
for the Group in the specialties of orthopedics, E.N.T., and 
ophthalmology in addition to some general surgery, together 
with the usual outpatient clinics, and the Group is recognised 
for the Diploma in Ophthalmology. 

Applications, stating age, qualifications, and experience 
together with recent testimonials, should be mitted 
immediately to the Administrative Officer. 
BLACKBURN. ROYAL INFIRMARY. (244 acute beds.) 
SENIOR HOUSE OFFICER (orthopedics and casualty) 
required. The Department, which deals with 40, 000 attendances 
p.a., is under the direction of 2 Consultants and the post is 1 
of 2 recognised for the 6 months training in casualty work 
required of candidates for the Final Fellowship examination 
R.C.S. from January, 1954. 

Apply to Secretary, Hospital Management Committee Office, 

Roy: nfirmary, Blackburn. 
BLACKPOOL. GLENROYD ATERNITY HOSPITAL. 
(60 Beds.) BLACKPOOL AND FYLDE HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE OFFICER (obstetrics), resident, required 
for a period of 6 months from 28th June, 1953. Salary and 
ne of service in accordance with National Health Service 
scale 

Applications, with full particulars, together with a of 
recent testimonials, should be sent to the Group Secre oni & 
Blackpool and Fylde Hospital Management Committee, Victoria 
Hospital, Blackpool. 
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BLACKPOOL. VICTORIA HOSPITAL. (347 Beds.) 

(1) SENIOR HOUSE OFFICER a, of Ophthal- 
mology). Post recognised for the F.R.C.S. and D.O. 

SENIOR HOUSE OFFICER (anesthet Recognised 


or 

(3) RESIDENT HOUSE SURGEON (Surgical Department). 

Post recognised for the F.R.C 

7 and conditions of service in “accordance with national 
scale. 
Applications, with references 
Secretary, Victoria HospitaJ, Blackpool. 
BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from registered medic al practitioners for the post of 
RESIDENT CASUALTY OFFICER (Senior House Officer 
grade). Salary terms and conditions of service in accordance 
with those laid down by the Ministry of Health. 

Applications, stating age, qualifications and experience, with 
copies of 3 recent testimonials, to be forwarded to— 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 
Manor Hospital, Bath. 


, Should be sent to the Hospital 


BATH. ROYAL NATIONAL HOSPITAL FOR RHEU- 
MATIC DISEASES. Applications are invited from registered 
medical practitioners for the post of SENIOR HOUSE 


OFFICER in Rheumatology. Salary terms and conditions of 
service in accordance with those laid down by the Ministry of 
Health. The Hospital is recognised for Part II of the Diploma 
of Physical Medicine. 

Applications, stating age, qualifications and experience, with 
3 recent testimonials, to ~ forwarded to the undersigned as soon 
as possible. . LAWRENCE MEARS, Secretary, 

Bath Hospital Management Committee. 
Manor Hospital, Bath. 


BATH (near). WINSLEY CHEST HOSPITAL. Applica- 
tions are invited from registered medical practitioners for the 
post of HOUSE PHYSICIAN. The Hospital is situated 6 miles 
from Bath with half-hourly bus service. 

Applications, stating age, qualifications and experience, with 
3 recent testimonials, to be forwarded to the undersigned as soon 
as possible. J. LAWRENCE MEARS, Secretary, 

Bath Hospital Management Committee. 
Manor Hospital, Bath. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
SURGEON for General and Thoracic Surgery, vacant 4th June. 
The appointment is recognised for the F.R.C.S. examination and 
will eventually be reserved for pre-registration Interns ; applica- 
tions submitted from persons in this category will be considered. 

Applications to the Deputy Hospital Secretary at the Hospital. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 

COMMITTER. Applications are invited for the post of HOUSE 
PHYSICIAN vacant Ist June, This appointment will eventually 
be reserved for pre-registration Interns, and applications 
submitted from persons in this category will be considered. 

__ Applications to the Deputy Hospital Secretary at the Hospital. 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. GROUP LABORATORIES. RESIDENT PATHOLO- 
GIST (Senior House Officer grade), vacant immediately, tenable 
for 12 months and recognised for the Dip. Path. 

Applications, stating age, nationality, qualifications, experi- 
ence, and the names of 2 referees, to be sent immediately to 
the undersigned at the Royal Infirmary, Bolton. 

H. P. TRavis, Group Secretary. 

BikhmINGHAM. HOLLYMOOR (PSYCHIATRIC) HOS- 

PITAL. (640 Beds.) Applications are invited for the posts of 

JUNIOR HOSPITAL MEDICAL OFFICER and SENIOR 

HOUSE OFFICER (resident or non-resident). Posts offer 

= experience in the diagnosis and treatment of psychiatric 
nesses 

Applications, providing full details, and names 
as soon as possible to the Medical Superintendent. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE BIRMINGHAM AND MIDLAND HOSPITALS FOR WOMEN 
(Incorporating the Hospital for Women and the Birmingham 
Showell Green-lane, SPARKHILL, BIRM- 
INGHAM, . Applications are invited for the appointment of 
OBSTETRICAL AND GYNACOLOGICAL REGISTRAR 
(Senior Registrar grade). The appointment will be for 1 year 
in the first instance and subject to annualreview. The successful 
candidate may subsequently be required to spend not more 
than 2 years in a selected hospital of the Birmingham Regional 
Hospital Board in accordance with an arrangement for inter- 
change of Registrars agreed between the 2 Boards. Candidates 
must be registered medical practitioners, and should hold the 
M.R.C.O.G. qualification. 

Forms of application may be obtained from, and should be 
returned immediately to, the House Governor, at the above 
address. G. A. PHALP, Secretary. 
BIRMINGHAM. THE UNITED BIRMINGHAM oe- 
PITALS. THE BIRMINGHAM AND MIDLAND HOSPITAL FOR WOME 
Showell Green-lane, SPARKHILL, BIRMINGHAM, 11. 1 RESIDENT 
GYNAECOL OGICAL HOUSE SURGEON required for duty 
Ist July, 1953. The appointment is recognised as a pre- 
registration post for the purposes of the Medical Act, 1950, 

and is recognised for the M.R.C.O.G. 

Application forms obtainable from the House Governor at 
the above address, and to be meena not later than 8th May, 
1953. . A. PHALP, Secretary. 
BIRMINGHAM. DUDLEY ROKD HOSPITAL, Dudley- 
road, BIRMINGHAM, 18. (50,000 attendances per year.) 
CASUALTY OFFICER (resident or non-resident) required, 
vacant 21st June, 1953. Post recognised for Fellowship examina- 
tions and tenable for 6 or 12 months 

Apply, stating age, qualifications, and nationality, 
copies ef 3 recent testimonials, to the Secretary. 


s of 3 referees, 


with 


BIRMINGHAM. 
road, BIRMINGHAM, 18. (950 Beds.) SENIOR HOUSE OFFICER 
in Pathology (resident or non-resident) required. Applicants 

must have held previous house appointments and be available 
about 18th May, 1953. 

Applications, stating age, qualifications, and nationality, 
enclosing copies of 2 recent testimonials, to the Secretary, 
Hospital Manag ment Committee, within 7 days of this 
advertisement. 

BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for following whole-time appointments :— 
(a) North Staffs Royal Infirmary (475 Beds) 
Stoke-on-Trent Group of hospitals 
REGISTRAR in E.N.T. Surgery, resident or non-resident. 
(b) Coventry and Warwickshire Hospital (346 Beds) 
Coventry Group of hospitals 

REGISTRAR in Radiology. Hospital recognised for training 
of Radiographers. Higher qualification an advantage. 

(e) yo Orthopedic Hospital, Stoke-on-Trent 


(77 
REGISTRAR in Orthopedics. 


DUDLEY ROAD HOSPITAL, Dudley- 


Duties also in Orthopedic and 
Accident Wards, North staffs Royal Infirmary. Resident or 
non-resident. Experience in spec ialty an advantage. 
For appointments (a)and (b) experience in specialty essential. 
Application forms from Secretary, Birmingham Regional 
Hospital Board, 10, Augustus-road, Birmingham, 15, toy be 
returned before 18th May, 1953. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
(550 Beds.) Applications invited for post of HOUSE OFFICER 
for Surgical Tuberculosis Unit, comprising chiefly orthopedic 
tuberculosis, genito-urinary tuberculosis, and other non- 
mg and combined lesions. First, second, or third post 
nable for 6 months. Salary in accordance with the terms of 
service issued by the Ministry of Health, plus £50 p.a. 
Applications. with copies of 3 testimonials, should be forwarded 
to the Secretary, Colchester Group Hospital Management 
Committee, 14, Pope’s-lane, Colchester, Essex. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
550 Beds.) Applications invited for post of SENIOR HOUSE 
FFICER (anesthetics). Post tenable for 1 year. The successful 
candidate may occasionally be called upon to give ansesthetics 
in other hospitals in the Group. Salary in accordance with the 
terms of service issued by the Ministry of Health. 
Applications, with copies of 3 testimonials, should be for- 
warded to the Secretary, Colchester Group. Hospital Manage- 
ment Committee. 14, Pope’s-lane, Colchester, Essex. 
BRADFORD. ST. LUKE'S HOSPITAL. 
SENIOR HOUSE OFFICER (pathology), vacant Ist May. 
Salary £670 p.a., less £130 p.a. residential emoluments. 
HOUSE OFFICER (anesthetics), vacant now. 
(general and plastic), vacant now to 
ORTHOP EDIC HOUSE SURGEON/CASUALTY OFFICER 
vacant now to 3ist July. 
Salary for above 3 '£350-£450 p.a., 
— emoluments. 

—_ ations for all above posts, stating age, nationality, 
qualifications and experience, with copy testimonials, to Secre- 
tary, Bradford RoyalInfirmary. 
BRADFORD ROYAL INFIRMARY. 
(general), vacant 17th May—3ist July. 
less £100 p.a. residential emoluments. 

Applications, stating age, nationality, qualifications 
experience, with copy testimonials, to Secretary. 
BRADFORD ROYAL INFIRMARY. 

SENIOR a OFFICER (pathology), vacant 14th June. 

Salary £670 less £130 p.a. residential emoluments. 

HOUSE OFFI E “i (aneesthetics), vacant now, 

HOUSE SURGEON (Thoracic Unit), vacant Ist June. 
Salary for above 2 posts £350-£450 p.a., less £100 p.a. residential 
emoluments. 


less £100 p.a. resi- 


House Surgeon 
Salary £350-—£450 p.a., 


and 


—— for all above posts, stating age. nationality, 
Fen cations, and experience with copy testimonials, to 
retary. 


BURY ST. EDMUNDS. WEST SUFFOLK GENERAL 
HOSPITAL. (289 Beds.) Applications are invited for the following 
osts 


(a) HOUSE SURGEON for General Surgical and other duties. 
(6) HOUSE SURGEON for Casualty and Orthopedic duties. 

Boll posts are recognised for pre-registration practitioners and 
post (6) is recognised for the F.R.C.S 

Full details to the Hospital Sec retary. 
BROMLEY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR HOUSE OFFICER in Anesthetics (qualified 
minimum 1 year) for duty at group hospitals, resident Bromley 
Hospital, required immediately for 1 year. Post recognised for 
D.A. Salary £670, less £150 for residence. 

Apply, naming 3 referees, to Administrative Officer, Bromley 
Hospital, Bromley, Kent. 
BROXBURN. BANGOUR HOSPITAL, West Lothian. 
TUBERCULOSIS UNIT. Applications are invited for the appoint- 
ment, immediate vacancy, of a SENIOR HOUSE OFFICER in 
the Tuberculosis Unit at Bangour Hospital, Broxburn, which is 
15 miles from Edinburgh. The Unit contains 200 Beds for 
treatment of all forms of tuberculosis including meningitis, 
thoracic and orthopedic surgery. Salary and conditions of 
service will be in accordance with the regulations. 

Applications, giving age, qualifications, and particulars of 

revious experience, should be lodged with the Medical Super- 
ntendent, Bangour Hospital, Broxburn, West Lothian. _ b 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT 
COMMITTEE. RESIDENT ANZASSTHETIST (Senior House 
Officer ) with duties at Brighton General Hospital and other 
units in the Group. Salary in accordance with national scale. 

Applications, stating age, qualifications and experience, 
together with copies er 3 recent testimonials, to Physician- 
Superintendent, Brighton General Hospital, Elm-grove, Brighton. 
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BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
CASUALTY HOUSE SURGEON required (1 of 2—attached 
to the Orthopedic and Traumatic Unit), now vacant. 

Applications, giving details of qualifications, age, and experi- 

ence, together with the names and addresses of 2 referees, to 
be sent to the Administrative Officer as soon as possible. ; 
BRISTOL. HAM GREEN HOSPITAL, Pill, near Bristol. 
Applications are invited for the post of JUNIOR HOUSE 
OFFICER to work in the Infectious Diseases section (346 Beds). 
~ Apply, Resident Physician, Ham Green Hospital, Pill, near 
Bristol. 
BRISTOL. HAM GREEN HOSPITAL, Pill, near Bristol. 
Applications are inv ited for the post of RE 'SIDENT MEDICAL 
OFFICER (Junior Hospital Medical Officer grade) to work 
in the Infectious Diseases section (346 Beds). The post offers 
great experience in acute general medicine and many aspects 
of peediatric medicine. Previous fever experience desirable. 
Good resident accommodation ; a small unfurnished house in 
the hospital grounds available at the Hospital Management 
Committee’s discretion. 

Apply, Resident Physician, Ham Green Hospital, Pill, near 

Bristol. 
BRISTOL. HAM GREEN HOSPITAL, Pill, near Bristol. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER in the tuberculosis wards (188 Beds) of the above 
Hospital. The Hospital is fully equipped for the modern treat- 
ment of pulmonary tuberculosis, including regular thoracic 
surgery. Good accommodation, Male or Female, is available. 
salary £670 p.a., less £130 p.a. residential costs. 

Apply, 5 Secretary, Ham Green Horpital, Pill, near Bristol. 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL 
MANAGEMENT COMMITTEE. FRENCHAY HOSPITAL. (499 staffed 
beds, expanding.) Applications are invited for the post of 
SENIOR HOUSE OFFICER in the Regional Neurosurgery 
Department. This post offers useful surgical experience and 
the opportunity of gaining a working knowledge of neurological 
diagnosis. 

oo to the Secretary, Frenchay Hospital, quoting 
eo F.”” Names of 2 referees required. 
auay AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. 

Bury General Hospital 

SENIOR HOUSE OFFICER (surgical). 

SENIOR HOUSE OFPICER (orthopedics ). 

Applications are invited for the above posts and should 
indicate age, nationality, qualifications, and experience, and 
should be sent to the undersigned as soon as possible. 

RESIDENT CLINICAL PATHOLOGIST (Senior House 
Officer grade) with duties mainly at Bury General Hospital. 
The post, tenable for 1 year, affords opportunities for gaining 
experience in all branches of pathology. Salary and conditions 
of service as Ministry of Health scale. 

General Hospital (85 maternity beds, 25 
neecological beds ) 

OFFICER (pre-registration ), obstetrics and gyne- 
cology 

Applications, stating nationality, age, qualifications, and 
experience, along with names of 2 referees, should be forwarded 
immediately to the undersigned at Bury General Hospital, 
Walmersley-road, Bury, Lancs. 

H. WILKINSON, Group Secretary. 

Bury General Hospital, Bury, Lancs. 

CANTERBURY (near). ST. AUGUSTINE’S HOSPITAL, 
CHARTHAM, Applications are invited from registered practitioners 
(Male or Female) for the post of SENIOR HOUSE OFFICER, 
for tenure of 1 year at this Hospital for mental and nervous 
disorders. Salary £670 p.a. Accommodation is available in 
the Hospital =~ a single person, the charge for ful] board, &c., 
being £150 p 

Apply ay the Medical Superintendent stating qualifications, 

age, &c., and giving names of 3 referees. 
CHELTENHAM GENERAL HOSPITAL. (220 Beds.) 
Applications are invited for the appointment of HOUSE 
PHYSICIAN, vacant in May, 1953. The post is resident and the 
sulary scale £350-£450 according to experience, less £100 resi- 
dential emoluments. Terms and conditions of service in accord- 
ance with the National Health Service regulations. 

Applications, together with at least 2 testimonials, should be 
sent to STANLEY T. Davis, Secretary. 

General Hospital, Cheltenham. 

CHELMSFORD AND ESSEX HOSPITAL. (163 Beds.) 
Applications are invited for the post of RESIDENT HOUSE 
SURGEON. Pre-registration post. The post will become vacant 
at the end of May and offers good surgical experience and is 
recognised for the F.R.C.S. 

Applications, together with 2 recent testimonials, to the 

secretary, Chelmsford Hospital Management Committee, 
London-road, Chelmsford. 
CHELMSFORD HOSPITALS. Applications are invited 
for the post of RESIDENT ANASSTHETIST (Senior House 
Otlicer) to large Surgical Units, for a period of 12 months, 
commencing immediately. 

Applications, stating age, sex, qualifications and experience, 
with recent testimonials, should be sent to the secretary, 
Hospital Management Committee Chelmsford Group, Chelms- 
ford and Essex Hospital. London-road, Chelmsford. 


CHESTER ROYAL INFIRMARY. XIII Chester and District 
HOSPITAL MANAGEMENT COMMITTER. Applications are invited 
for the post of RESIDENT CASUALTY OFFICER (Junior 
Hospital Medical Officer). The duties of this post include super- 
vision of the Hand Clinic, and work in the Orthopedic and 
Accident Departments. 

Applications, giving details of age, experience and qualifica- 
tions, together with copies of 2 recent testimonials, should be 
torwarded as soon as possible to the Group Secretary, 5, King’s 
Buildings, Chester. 
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CHESTER. BARROWMORE HOSPITAL, Great Barrow, 
CHESTER. SENIOR HOUSE OFFICER (Male). Post vacant 
immediately. Salary £670, less £120 p.a. for residence. The 
Hospital is modern in all respects and contains Regional Thoracic 
Surgical Unit. Applications from suitably qualified ex-patients 
considered. 

Apply, sending 2 references or names of referees, to Secretary. 
CHESTERFIELD ROYAL HOSPITAL. Senior House 
OFFICER required for Accident and Orthopedic Department. 
Post recognised for F.R.C.S., and tenable for 1 year. Salary 
£670 p.a., less deduction ‘if resident. 

Apply— M. H. Boone, Secretary, 

Chesterfield Hospital Managemen * Committee. 
CHESTERFIELD ROYAL HOSPITAL. Casualty Officer 
required immediately. Post recognised for pre-registration 
service. National salary and conditions. 


Apply— M. H. Boone, Secretary, 
___ Chesterfield Hospital Management ‘Committee. 
CHEPSTOW. ST. LAWRENCE HOSPITAL. (150 


Beds.) PLASTIC SURGERY, JAW INJURLES AND BURNS CENTRE. 
SENIOR HOUSE OFFICER (resident) in Plastic Surgery 
required Ist July. Previous experience not essential. The 
successful candidate will receive a thorough training in plastic 
surgery and burns. Hospital intakes from most of Wales and 
post provides extensive experience. Salary-—£670, less £150 
emoluments. 

Write, quoting 2 referees, to Group Secretary, 64, Cardiff- 

read, Newport, Mon. 
COULSDON, SURREY. NETHERNE HOSPITAL. Appli- 
cations are invited for the posts of REGISTRAR, SENIOR 
HOUSE OFFICER, and HOUSE OFFICER. Al! modern forms 
of treatment are carried out at this Hospital of 2000 Beds and 
there are opportunities for work in Outpatient Clinies. The 
Hospital is recognised for the D.P.M. and facilities are given for 
attending penpte courses. here are excellent facilities 
for research. Applicants are invited to communicate with the 
Physician-Superintendent, who will be pleased to answer 
questions or arrange for the Hospital to be visited. 

Application forms may be obtained from the Secretary and 
must be returned not later than 14 days after the appearance 
COLCHESTER. ESSEX COUNTY HOSPITAL. (189 
Beds.) Applications invited for post of HOUSE OFFICER 
(surgical), first, second, or third post ; tenable for 6 months from 
12th May. Salary in accordance with the terms of service 
issued by the Ministry of Health. 

Applications, with copies of 3 testimonials, should be for- 
warded to the Secretary, Colchester Group Hospital Management 
Committee, 14, Pope’s-lane, Colchester, Essex. 

COLCHESTER. ESSEX COUNTY HOSPITAL. (189 
Beds.) Applications invited for post of CASUALTY OFFICER 
AND HOUSE SURGEON to the E.N.T. Department of the 
above Hospital. First, second, or third post ; tenable for 6 
months. Salary in accordance. with the terms of service issued 
by the Ministry of Health. 

Applications, with copies of 3 ostimeninta, should be for- 
warded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester, Essex 
COLCHESTER. ESSEX COUNTY HOSPITAL. Locum 
SENIOR REGISTRAR in Radiology required. Salary £22 
a week, less £150 a year if resident. 

Applications, with copies of 3 testimonials, should be sent to 

the Secretary, Colchester Group Hospital Management Com- 
mittee, 14, Pope’s-lane, Colchester, Essex. 
COTTINGHAM, E. YORKS. Senior House Officer for 
Raywell Sanatorium (48 Beds) and HOUSE OFFICER for Castle 
Hill Sanatorium (221 Beds) to work under supervision of 
Consulting Chest Physician. Sanatoria part of Group with major 
a surgery and mass-radiography units and laboratory 
acilities. 

Application forms from Group Sperehare, Hull B Hospital 
Management Committee, De la Pole ospital, Willerby, 
E. Yorkshire. 
CREWE AND DISTRICT MEMORIAL HOSPITAL. 
(General Hospital-—-110 Beds and continuation annexe 34 
Beds.) SOUTH CHESHIRE HOSPITAL MANAGEMENT COMMITTEE. 
Whole-time RESIDENT SURGICAL REGISTRAR required 
at the above Hospital, vacant from 18th May, 1953. Appoint- 
ment for 1 year, renewable for second year. Salary £775—£€890, 
less a deduction of £155 for residential e moluments. 

Applications, with copies of testimonials or names of 3 
referees, should be received by the Group Secretary, 540, West- 
street, Crewe, not later than 9th May, 1953. 

CROYDON. QUEEN’S HOSPITAL. (450 Beds.) Geriatric 
UNIT. Applications invited for SENIOR HOUSE OFFICER 
(resident ). 

Application forms obtainable from GrorGE A. PAINEs, 

Group Secretary, Croydon Group Hospital Management Com- 
mittee, General Hospital, London-road, Croydon, to be returned 
not later than 15th May. 
CROYDON. MAYDAY HOSPITAL, Mayday-road, 
THORNTON HEATH, CROYDON, SURREY. (637 Beds.) Applications 
invited for post of RESIDENT SURGICAL HOUSE OFFICER 
for period of 6 months from 13th May. This post is recognised 
as a pre-registration post. 

Application forms obtainable GEORGE A, PAINES, 
secretary, Croydon Group Hogpital 3 Management Committee, 


General Hospital, Lendon-road,' ¢ roydon. 
CROYDON. MAYDAY HOSPITAL, Mayday-road, 
THORNTON HEATH, CROYDON, SURREY. (637 Beds.) Applications 


invited for post of RESIDENT HOUSE PHYSICIAN for 
period of 6 months from 9th June. This post is recognised as 
a pre-registration post. 

Application forms obtainable from GkrORGE A. PAINESs, 
searetary, Croydon Group Hospital Management Committee, 
General Hospital, London-road, Croyden. 
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DARTFORD HOSPITAL MANAGEMENT COMMITTEE. 
a + RGEON (orthopedics) at the Southern Hospital, 
artfor 


HOUSE and ophthalmology) at the 
Southern Hospital, Dartford. 
HOUSE SURGEON Tune the West Hill Hospital, 


Dartford. 
SENIOR HOUSE OFFICER (orthopedics and traumatic 
surgery) at the West Hill Hospital, Dartford. 
Applications, stating age, qualifications, experience, 
nationality, and the names of 2 persons to whom reference may 
be made, to be sent, for House Officers, to the Medical Super- 
intendent of the Hospital concerned, and for Senior House 
Officer, to the Group Secretary, Dartford Hos he Management 
Committee, the Bow Arrow Hospital, Dartfor 


DENBIGH. THE NORTH WALES HOSPITAL FOR 
NERVOUS AND MENTAL DISORDERS. SENIOR HOUSE OFFICER 
or JUNIOR HOSPITAL MEDICAL OFFICER required. 
The Hospital has modern treatment facilities, and together 
with its associated and Child Clinics is recognised 
by the R.M.P.A. for the purpose of their D.P.M. examination. 
Applications, with names of 2 referees, to the Medical 
Superintendent. 
8. L. Frost, Secretary to the Management Committee. 


DERBY. DERBYSHIRE ROYAL INFIRMARY. Appl ica- 
tions are invited for the post of RESIDENT SENIOR HOUSE 
OFFICER (anesthetics), vacant immediately 

A —e to be sent as soon as possible to Secretary, at 
DERBY. DERBYSHIRE ROYAL INFIRMARY. (Recog- 
nised training post for F.R.C.S. (Otolaryngology).) SHEFFIELB 
REGIONAL HOSPITAL BOARD. Whole-time NON-RESIDENT 
REGISTRAR (E.N.T.) required. Appointment for 1 year in 
first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield, by 18th May, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 


STAINCLIFFE GENERAL HOSPITAL. 
4 Beds.) 
HOUSE OFFICER (general medicine and pediatrics). 
HOUSE OFFICER (genera! surgery). 
First, second or third posts. Vacant Ist May 1953. The 
posts are resident and tenable for 6 months and are rec 
pee The Hospital is recognised for 
Applications, with full particulars, to be forwarded to the 
Administrative Officer at the Hospital. ‘ 
DEWSBURY. THE GENERAL HOSPITAL. (119 Beds.) 
Applications are invited for the position of SENIOR HOUSE 
OFFICER (surgery and casualty). Post tenable for 1 yéar. 
Salary £670 p.a., less deductions for board, lodging, &c. 
Applications, stating age, qualifications, details of present 
and previous appointments, together with names of 2 referees, 
should be sent immediately to the Administrative Officer, The 
General Hospital, Dewsbury, Yorkshire. 


DEAL. VICTORIA HOSPITAL. South East K Kent Hos- 
PITAL MANAGEMENT COMMITTEE. Applications are invited from 
medical practitioners for the post of SENIOR RESIDENT 
MEDICAL OFFICER at the above Hospital. Applicants should 
have heid at least 3 hospital appointments. Appointment will 
be for a year and provides excellent experience for persons 
intending to enter Genera] Practice. There is a regular Consultant 
Visiting staff for all branches of medicine and surgery. Salary 
£670 a year. A deduction of £150 a year will be made in respect 
of residential emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees, to the Group Secretary, ‘‘ Ash-Eton,”’ 
Radnor Park West, Folkestone. 
“ROYAL INFIRMARY. (Post recognised 

r D.A,) SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time 
RESIDENT REGISTRAR (anesthetics) required. Appoint- 
ment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 18th May, 1953, giving age, nation- 
ality, qualifications, present and previous appointments with 
dates, naming 3 referees. 
DOVERCOURT, ESSEX. HARWICH AND DISTRICT 
HOSPITAL. (30 Beds.) op Peon invited for appointment of 
SENIOR HOUSE CER (Resident Surgical Officer). 
Tenable for period of | year. Salary in accordance with the 
terms of service issued me the Ministry of Health. 

Applications, with copies of 3 testimonials, should be for- 
warded to the Secretary, Colchester Group Hospital Management 
Committee, 14, Pope’s-lane, Colchester, Essex. 


DOVER. ROYAL VICTORIA HOSPITAL. South East 
KENT HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of HOUSE SURGEON at the above Hos- 
= The post is recognised by the Royal College of Surgeons. 

lary £350, £400, or £450 a year according to experience. A 
deduction of £100 a year will be made for residential emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees, to the Group Secretary, “‘ Ash-Eton,” 
Radnor Park West, Folkestone. 


EPSOM, SURREY. HORTON HOSPITAL MANAGE- 
MENT COMMITTER. SOUTH WEST METROPOLITAN REGION. 
PSYCHIATRIC REGISTRAR required. Previous psychiatric 
experience necessary. Single resident accommodation available. 
The Hospital deals with alltypes of papenee iliness ; experience 
may be gained in all modern physical occupational and psycho- 
therapeutic methods. There is a special unit (Mott Clinic) for 
the treatment of neurosyphilis. Facilities afforded for attending 
courses of instruction in London for the D.P.M. 

Application forms obtainable from the Secretary, Horton 
Hospital, Epsom, Surrey, to whom they should be returned, duly 
compkted, not later than 18th May, 1953. 


EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 
SURREY. RESIDENT HOUSE SURGEONS required immedi- 
ately and on 9th June. Pre-registration posts, but registered 
practitioners may apply. Recognised for F.R.C.S. 6 months 
appointment. 

Applications, stating age, qualifications, and experience, with 

copies of 3 recent testimonials, should be sent immediately to 
Group Secretary at above address. 
EDGWARE GENERAL HOSPITAL. (715 Beds.) North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. REGISTRAR 
required for General Medical duties at above Hospital. Whole- 
time, non-resident. Hospital may be visited by direct appoint- 
ment with Medical Director. 

Application forms obtainable from, and returnable to, Group 
Edgware General Hospital, Edgware, Middlesex, by 

12th May, 1953. 
EDGWARE GENERAL “(formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX. (715 Beds.) RESIDENT 
GENITO- HOUSE SURGEON. Post vacant now. 
Salary £350-£450 p.a. according to experience. Deduction of 
£100 p.a. for seed, lodging, &c. Post recognised for F.R.C.S. 

Applications, stating age, qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospitalimmediately. 

EDGWARE GENERAL Redhill ‘County) 
PITAL, EDGWARE, MIDDLFSKX ESIDENT OBSTETRIC 
HOUSE SURGEON re fogniees d for above Hospital and 1 RESI- 
DENT OBSTETKIC HOUSE SURGEON for Bushey Maternity 
Hospital, oom | Heath, Herts. Salary £350-£450 p.a. accor 
to experience. eduction of £100 p.a. for board, lodging, &c. 
mouths appointments. Both posts vacant 7th June, 1953. 

Applications, stating age, qualifications, experience, and 
enclost copies of up to 3 recent testimonials, to Medical Director 
of Hospital by - May, 1953. ‘ — selected for interview 
will be notified b ry 16th May, 1953. 

EDGWARE GENERAL Gormerty ‘Redhill County) HOS8- 
PITAL, EDGWARE, MIDDLESEX. RESIDENT GYNA*COLOGICAL 

HOUSE SURGEON required. Post vacant 15th June, 1953. 
| £400-£450 p.a. according to experience. Deduction of 
£100 p.a. for board. lodging, &c. 6 months appointment. 

Applications, stating age, qualifications, experience, and 

enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 9th a? 1953. Candidates selected for 
interview will be notified by 16th May, 1953. 
EDGWARE. NORTH LONDON BLOOD TRANSFUSION 
CENTRE, Deansbrook-road, EDGWARE, MIDDLESEX. JUNIOR 
HOSP ITAL MEDICAL OFFICER required for full-time duty 
to work with mobile teams at donor sessions. Opportunity for 
training in clinical pathology exists. 

Applications, stati age, qualifications and experience, 
together with names of 2 referees, to Group Secretary, Hendon 
Group Hospital Management Committee, Edgware General 
Hospital, Edgware, Middlesex, not later than 9th May, 1953. 
ELLESMERE PORT HOSPITAL. and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE, pplications 
are invited for the post of RESIDENT SURGICAL FFICER 
age Hospital Medica) Officer grade) vacant on 16th May, 


953. 

Applications, giving full details, together with copies of 2 

recent testimonials, should be forwarded to the Group Secretary, 
5, King’s Buildings, King-street, Chester. 
EPPING. 8ST. MARGARET'S HOSPITAL. (485 Beds.) 
Applications are invited from newly qualified medical prac- 
titioners seeking pre-registration posts under the Medical Act, 
1950, for the resident post o&f HOUSE SURGEON to the 
Consultant in genera] surgery (25 Beds) and the Consultant in 
E.N.T. surgery (7 Beds). Busy general Hospital, in rural 
surroundings, with easy access to London. Salary on national 
scale, less deduction for board and lodging. 

Applications, with 2 testimonials, to reach the Group Secretary, 
Epping Group Hospital Management Committee, St. Margaret’s 
Hospital, Epping, Essex, by 8th May, 1953. 
ENFIELD, MIDOLESEX. CHASE FARM agg le 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE plica- 
tions are invited for the appointment of RESIDENT Hou SE 
SURGEON (first post), vacant Ist June, 1953. General surgical 
duties. R practitioners within 3 months of qualification 
eligible. 6 months appointment. 

Applications, stating age, qualifications, experience, and 
nationality, with the names of 2 referees, to the Secretary of 
the Management Comuinittee by 16th May, 1953. 


EXMINSTER HOSPITAL. Devon Mental “Hospital 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of JUNIOR HOSPITAL MEDICAL OFFICER at the above 
Hospital. The post offers excellent experience in all forms of 
modern treatment. A 3-room furnished flat available in the 
Hospital. 

Applications, stating age, qualifications and nationality, to 

be sent to the Medical Superintendent, Exminster Hospital, 
Exminster, near Exeter. 
EXETER AND MID-DEVON HOSPITALS MANAGE- 
MENT COMMITTEE. (Bed Complement—320. Staff: 2 Senior 
Rogistrars ; 5 Senior House Officers; 7 Junior House Officers.) 
Applications are invited from registered medical practitioners for 
the appointment of SENIOR HOUSE OFFICER (surgical), 
vacant 25th May, 1953. The appointment is for a period of 12 
months. Salary £670 p.a., less deduction of £100 p.a. for 
residential emoluments. 

Applications, with copies of 2 recent testimonials, to the 

Hoepital Secretary on or before 9th May, 1953. 
GLASGOW. BELVIDERE INFECTIOUS DISEASES 
HOSPITAL. JUNIOR HOSPITAL MEDICAL OFFICER for 
duties in the 6 Tuberculosis Wards at Belvidere Infectious 
Diseases Hospital, London-road, Glasgow, E.1. 

Apply to the Secretary, Board of Management for Glasgow 
Royal Infirmary Associated Hospitals, 135, Buchanan- 
street, Glasgew, C.1 
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FOLKESTONE. ROYAL VICTORIA HOSPITAL. South 
KENT HOSPITAL MANAGEMENT COMMITTEE. 
are invited for the post of HOUSE SURGEON. he duties 
will be mainly obstetrical and gynecological with some general 
surgery. Salary £350, £400, or £450 a year according to experi- 
ence. A deduction of £100 a year will be made for residential 
pn 

Applications, stating age, qualifications, and the names and 

addresses of 2 referees, to the Group Secretary, ‘‘ Ash-Eton,”’ 
Radnor Park ‘West. Folkestone. 
GAINSBOROUGH. JOHN COUPLAND HOSPITAL. 
(40 Beds.) LINCOLN NO. 1 HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of JUNIOR HOSPITAL 
MEDICAL OFFICER at the above Hospital. Salary and terms 
and conditions of service in accordance with those for medical and 
dental staffs employed in the Health Service. Married quarters 
available. 

Applications, stating age, qualifications and experience, 

together with copies of 3 recent testimonials, should be forwarded 
as a as possible to the Group Secretary, County Hospital, 
Lineoln. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
MMOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post of SENIOR HOUSE OFFICER (surgical), now 
vacant. Post tenable for 1 year. 

Applications, with names of 2 referees, to Hospital Secretary, 
Grimsby General Hospital. 


GRIMSBY. GENERAL HOSPITAL. (Recognised for 
training for D.A.) SHEFFIELD REGIONAL HOSPITAL BOARD. 
Whole-time REGISTRAR (anesthetics) required. Accommo- 
«lation may be available. Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield, by 18th May, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. : 
QUILDFORD GROUP HOSPITAL MANAGEMENT 
COMMITTEE, SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the post of REGISTRAR 
to the Orthopeedic and Traumatic Unit serving the Group. The 
appointment is for 1 year in first instance and may be renewed 
forafurther year ; itis non-resident and the candidate appointed 
will be required to live within a short distance of Royal Surrey 
County Hospital. The Unit comprises 50 short-term ortho- 
peedic and traumatic beds. Preference will be given to appli- 
cants with a higher qualification. Candidates may visit the 
Hospital by arrangement. 

Application forms from Group Secretary, Guildford Group 
Hospital Management Committee, St. Luke’s Hospital, Guildford, 
which should be returned to him to arrive not later than 
15th May, 1953. SPY 
HASTINGS AND ST. LEONARDS. BUCHANAN HOS- 
PITAL, (94 Beds.) SENIOR HOUSE OFFICER required for 
Urology and Children’s Surgery. Post, vacant now, is recognised 
for F.R.C.S8., may be tenable for 6 or 12 months. National 
scale of salary. 

Apply to Hospital Administrator. : 
HASTINGS. ROYAL EAST SUSSEX HOSPITAL. 
(150 Beds.) CASUALTY AND ORTHOPACDIC HOUSE 
SURGEON. Post now vacant. National scale of salary. 

Apply to Hospital Administrator. 

HASTINGS. ROYAL EAST SUSSEX HOSPITAL. (150 
Beds.) HOUSE SURGEON. Post recognised for F.R.C.S., 
vacant now. National scale of salary. 

Apply to Hospital Administrator. 

HASTINGS GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR HOUSE OFFICER (anesthetics) required 
for duties within the Group. Post recognised for Diploma in 
Aneesthetics. Residential accommodation may be available. 
National scale of salary. 

ane, to Group Secretary, 11, Holmesdale-gardens, Hastings. 

ALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
SeNiote HOUSE OFFICER in General Surgery required at 
the above Acute General Hospital. Post now vacant. Salary 
£670 p.a., with deduction of £130 p.a. for residence, &c. 

Applications to Group Secretary, Royal Halifax Infirmary, 

Halifax, Yorkshire. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
SENIOR HOUSE OFFICER required for duty in the 
Casualty and Orthopedic Departments at the above acute 
General Hospital. Post vacant Ist July, 1953. Salary £670 p.a., 
with deduction of £130 p.a. for residence, &e. 

Applications to Group Secretary, Royal Halifax Infirmary, 
Halifax, Yorkshire. 
HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (151 a by Royal College 
of Surgeons and for Pre-registration Service ‘Applic: ations are 
invited for the post of RESLUENT HOUSE ‘OF FICER (surgical). 
Salary £350, £400, £450 p.a., according to experience, plus grant 
of £50 p.a., less £100 p.a. for board and residence. 

Applications, stating age, qualifications, experience, and 
nationality, with names and addresses of 3 referees, to Group 
Secretary, West Wales Hospital Management Committee, 
Glangwili, Carmarthen. 

HEREFORD. GENERAL HOSPITAL. (154 Beds—71 
surgical. ) HOUSE OFFICER (general surgery) required. 

Applications, with copies of 2 recent testimonials, to the 
secretary. 
HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) Applications are invited for 
appointment of HOUSE SURGEON (Male or Female), first, 
second, or third post, for general surgery, for period to Ist 
October, 1953. Salary at rate of £350—-£450 p.a., less £100 p.a. 
for residential emoluments. Duties to commence as soon as 
possible. 

Applications to Group ee, Hertford Group Hospital 
Management Committee, County Hospital, Hertford, Herts. 
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HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital! 
situated 21 miles from London.) Applications are invited from 
registered medical practitioners for the appointment of a Whole- 
time Temporary REGISTRAR (surgical) at the above Hospital. 
Appointine nt to commence immediately. Salary at the rate of 
£775 p.a. 

Applications, giving fullest details, together with copies of 
recent testimonials or the names of referees, to Group Secretary, 
Hertford Hospital Management Committee, County Hospital, 
Hertford, Herts. 

HOVE GENERAL HOSPITAL, Sussex. (75 Beds—3 
Resident Medical Officers.) Applications are invited for the 
following resident posts :— 

HOUSE PHYSICIAN (pre-registration), vacant Ist June, 
1953. Excellent clinical material available — the post is 
suitable for candidates 8  rorrene. for a higher degre 

SECOND HOUSE SURGEON AND CASUAL TY OFFICER, 
vacant 8th June, 1933. ° 

Salaries and conditions of service in accordance with national 
scale (£350-£450, less £100 p.a. for residential emoluments). 

Applications, stating age, qualifications, full details of experi- 

ence, and enclosing names and addresses of 2 referees, should be 
powedcd the Administrative Officer at the Hospital as soon as 
possibile, 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. (143 Beds.) HULL A GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON required immediately. 6 
monthly term ; counts toward qualification D.C.H. Salary in 
accordance with Ministry of Health terms of service. 

Applications, with testimonials, to the Hospital Secretary. 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. (143 Beds.) HULL A GROUP HOSPITAL MANAGEMENT: 
COMMITTEE. SENIOR HOUSE OFFICER required as from 
= July, 1953. Duties mainly in Casualty Department. Salary 
£670 p.a. 

Applications, with testimonials, to be sent to the Hospital 
Secretary at the above address. 

HULL ROYAL INFIRMARY. Hull A Group Hospital 
ae COMMITTEE. Locums required for the following 
posts :— 

HOUSE SURGEON. 

ORTHOPAEDIC HOUSE 

OPHTHALMIC HOUSE SURGEON 

E.N.T. HOUSE SURGEON. 

Applications to the Hospital Secretary. 


HUDDERSFIELD ROYAL INFIRMARY. (312 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER in Ophthalmology (non-resident), to commence 
duties immediately. The post is recognised for the Diploma 
in Ophthalmology. Salary in accordance with the terms and 
conditions of service for hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, should 
be sent to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee. 
The Royal Infirmary, Huddersfield. 


HUDDERSFIELD ROYAL INFIRMARY. (312 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required to commence duty immediately. Salary 
in accordance with the terms and conditions of service for 
hospital medical and dental staffs, with full residential emolu- 
ments. 

Applications, together with copies of 3 recent testimonials, 
to be addressed to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee. 
The Royal Infirmary, Hudderstie Id. 


ILFORD, ESSEX. KING GEORGE HOSPITAL. There 
will be a vacancy for a HOUSE PHYSICIAN (pre-registration ) 
at the above Hospital on 6th June, 1953. The post will be 
tenable for 6 months. 

Applications, giving full particulars, and accompanied by 
testimonials, should be sent to the undersigned within 7 days 
of the aeeenne e of this advertisement. 

AUSTIN HEPWORTH, Secretary, 
Ilford and Group Hospital Management Committee. 
King George Hospital, Ilford. 


IPSWICH. BOROUGH GENERAL HOSPITAL, Heath- 
road. (275 Beds.) Applications are invited for the post of 
HOUSE SURGEON to General Surgeon. The post is normally 
of 6 months duration, and is now vacant. Recognised for pre- 
registration and F.R.C.S. examinations. 

Applications, with copies of recent testimonials, to hospital 

secretary. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are a ited for the post of SENIOR 
HOUSE OFFICER RESIDENT ANA®STHETIST. The post, 
which is normally of 1 years Santiean, is recognised for the D.A. 
examination. 

Applications, stating age, nationality, together with recent 
testimonials, to Hospital Secretary. ; 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER required for Geriatric Unit. Resident, full time. 

Applications, stating age, nationality, qualifications and 
experience, with copies of up to 8 recent testimonials, to Group 
Secretary, West Middlesex Hopital, Isleworth, Middlesex, 
by 12th May, 1953. “> 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited from pre-registration candidates for post of 
HOUSE OFFICER for Surgical Unit. 

Applications, stating age, nationality, qualifications obtained, 
with copies of ‘up to 2 recent testimonials, to Group Sec retary, 
West Middlesex Hospital, Isleworth, Middlesex, by 12th May 
1953. 
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ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER required for Maternity Department. Must 
have held medical, surgical, obstetrical and gyneecological house 
posts. 

Applications, stating age, nationality, qualifications and 
experience, with copies of up to 3 recent testimonials. to Group 
Secretary, West Middlesex Hospital, Isleworth, by 11th May, 
1953. 


ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT 


COMMITTEE. ROYAL ISLE OF WIGHT COUNTY HOSPITAL. (119 
Beds.) RESIDENT HOUSE PHYSICIAN, vacant shortly. 


Post recognised for pre-registration service. 

Applications, with copies of 2 testimonials, to Chief Adminis- 
trative Officer, Clatterford House, Carisbrooke, I.W. 
ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT 
COMMITTEE. 

Royal Isle of Wight County Hospital, Ryde, I.W. (119 Beds). 

st. Mary’s Hospital, Newport, I.W. (365 Beds). 

Applications are invited from registered medical practitioners 
for the appointments of SENIOR HOUSE OFFICERS in 
Surgery at the above Hospitals, vacant immediately. 

Applications, stating age, nationality, qualifications and 
experience, together with the names of 2 referees, to be sent to 
the undersigned as soon as possible. 

H. ForsHaw, Chief Administrative Officer, 
Hospital Management Committee. 

Clatterford House, Carisbrooke, I.W. 

KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
YORKSHIRE, WEST RIDING. (144 Beds—full Consultant Staff.) 
Applications are invited for the appointment of HOUSE 
SURGEON (general surgery, orthopeedic surgery), first, second 
or third term (either sex), 6 months appointment, open to either 
pre-registration candidates or to fully registered practitioners. 
Vacant 22nd May, 1953. Salary in accordance with National 
Health Service terms and conditions. 

Applications, stating age, qualifications, experience, and 

nationality, together with copies of recent testimonials, to 
be sent to the Group Secretary, Bingley, Keighley, Skipton and 
Settle Hospital Management Committee, St. John’s Hospital, 
Keighley, Yorkshire. 
KIDDERMINSTER AND DISTRICT GENERAL HOS- 
PITAL. (Recognised Hospital for Pre-registration Service.) 
RESIDENT HOUSE SURGEON required immediately for this 
acute General Hospital. Post now vacant. 

Applications, with the names of 3 referees, to the Hospital 
KETTERING GENERAL HOSPITAL. (166 Beds.) 
KETTERING AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the post of HOUSE OFFICER in Traumatic, Orthopedic, 
and Casualty work, to commence immediately for a period 
of either 6 or 12 months. There are 5 House Officers and full 
Consultant staff. Salary, &c., in accordance with national scale. 

Applications, giving age, nationality, qualifications, any 

previous experience, and copies of 2 recent testimonials, should 
be sent as soon as possible to the Group Secretary, General 
Hospital, Kettering. 
KETTERING GENERAL HOSPITAL. (166 Beds.) 
KETTERING AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the post of SENIOR HOUSE OFFICER (Anesthetist), 
resident, which becomes vacant immediately. The appoint- 
ment is tenable for 1 year in the first instance. Salary in accord- 
ance with Ministry of Health terms and conditions of service. 
The Hospital is recognised for training for the Diploma in 
Aneesthetics. 

Applications, together with copies of 3 recent testimonials, 
to be sent to the Group Secretary, Kettering General Hospital, 
immediately. 

LANCASTER. ROYAL LANCASTER INFIRMARY. 
LANCASTER AND KENDAL HOSPITAL MANAGEMENT COMMITTEE. 
MANCHESTER REGIONAL HOSHITAL BOARD. RESIDENT ANZ¢S- 
THETIST (Registrar) required at the above Infirmary. Post 
(recognised for D.A.) vacant 17th June, 1953. 

Apply Group Secretary. Royal Lancaster Infirmary, Lancaster. 
LANCASTER. ROYAL LANCASTER INFIRMARY. 
(65 obstetric and gynecological beds.) LANCASTER AND KENDAL 
HOSPITAL MANAGEMENT COMMITTEE. | MANCHESTER REGIONAL 
HOSPITAL BOARD. OBSTETRICS AND GYNASCOLOGICAL 
REGISTRAR (resident) required at the above Infirmary, to 
commence Ist July, 1953. 

Apply Group Secretary, Royal Lancaster Infirmary, Lancaster. 
LEEDS, 9. ST. JAMES’S HOSPITAL. Leeds A Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners (Male and Female) for the 
appointment of HOUSE SURGEON (plastic surgery). Post 
tenable lst May, 1953, for a period of 6 months. 

Applications, with copy of 1 testimonial and the names of 
2 referees, should be forwarded to the Administrative Medical 

Officer, St. James’s Hospital, Leeds, 9, as soon as possible. 
LEEDS. ST. JAMES’S HOSPITAL. Leeds A Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the following House Officer appointments, tenable Ist May, 
1953, for a period of 3 or 9 months. The appointments are 
recognised pre-registration House posts but applications will be 
accepted from practitioners registered before Ist January, 1953. 

1 HOUSE PHYSICIAN (geriatrics). 

1 HOUSE SURGEON (orthopedics). 

1 HOUSE SURGEON (E.N.T. and ophthalmology). 
Appointments subject to Ministry of Health terms and conditions 
of service. Salary according to experience. 

Applications, with copy of 1 testimonial and the names of 
2 referees, should be forwarded to the Administrative Medical 
Officer, St. James’s Hospital, Leeds, 9, as soon as possible. 

) J. FOLKARD, Secretary to the Committee. 


LEEDS, 9. ST. JAMES’S HOSPITAL. Leeds A Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the appointment of 
SENIOR HOUSE OFFICER (genito-urinary surgery) at the 
above Hospital. The person appointed will attend the Cysto- 
scopic Clinic at the above Hospital and the Outpatient Clinic 
at the Teaching Hospital. The appointment will be for a period 
of 1 year and the salary will be in accordance with the agreed 
terms and conditions of service of hospital medical and dental 
staffs—namely, £670 p.a., with an appropriate deduction in 
respect of board, lodging, and other services provided. 

Applications, stating age, qualifications, experience, &c., 
together with the names of 2 referees, to be forwarded to the 
undersigned as soon as possible. 

- J. FOLKARD, Secretary to the Committee. 
Administrative Offices, St. James’s Hospital, Leeds, 9. 


LEEDS. UNITED LEEDS HOSPITALS. Applications 
are invited for the post of JUNIOR RECEIVING-ROOM 
OFFICER at the General Infirmary at Leeds. The appointment 
is of House Officer status and is not approved for pre-registration 
purposes under the Medical Act, 1950. The post is resident 
and will be for a period of 6 months from Ist May, 1953. 

Applications, stating age, qualifications and previous posts 
with dates, and the names of 2 referees, to be forwarded to the 
undersigned as soon as possible. 

S. CLAYTON FRYERS, Secretary to the Board. 

_ The General Infirmary, Leeds. 
LEEDS A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are 


cE. invited from registered medical 
practitioners for the appointment of SENIOR HOUSE 
OFFICER (anesthetics) for duties mainly at St. James’s 


Hospital. The appointment will be for a period of 1 year, and the 
salary will be in accordance with the agreed terms and conditions 
of service of hospital medical and dental staffs—namely, £670 
p.a., with an appropriate deduction in respect of board, lodging, 
and other services provided. 

Applications, stating age, qualifications, experience, &c., 
together with the names of 2 referees, to be forwarded to the 
undersigned as soon as possible. 

i J. FOLKARD, Secretary to the Committee. 
_ Administrative Offices, St. James’s Hospital, Leeds, 9. 
LEEDS REGIONAL HOSPITAL BOARD. Short-term 
LOCUM TENENS appointments in the Registrar grade are 
constantly available at hospitals in the area of the Board, 
particularly in the specialties of General Medicine, General 
Surgery and Psychiatry. 

Suitably experienced practitioners interested in such appoint- 
ments are invited to communicate with the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate. . 
LEICESTER GENERAL HOSPITAL. Applications are 
invited for the post of SENIOR HOUSE OFFICER (pathology), 
vacant now. i 

Applications, stating age, qualifications and experience, 
together with copies of recent testimonials, to the Secretary, 
Leicester No. 1 Hospital Management Committee, 38a, East 
Bond-street, Leicester. 

LEICESTER GENERAL HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Whole-time RESIDENTIAL SURGICAL 
REGISTRAR required. Post recognised for F.R.C.S. Appoint- 

pply Secretary, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield, by 11th May, 1953. giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
LEICESTER ROYAL INFIRMARY. There are vacancies 
for 3 SENIOR HOUSE OFFICERS, with duties in General 
Surgery and Special Departments. The posts are recognised 
for the F.R.C.S. 

Applications, together with names of 2 referees, to the 
Secretary, No. 1 Hospital Management Committee, 384, East 
Bond-street, Leicester. 

LEICESTER ROYAL INFIRMARY. Applications are 
invited for 2 posts of SENIOR HOUSE OFFICER (anes- 
thetics), vacant now. Posts are recognised for the D.A. 

Applications, stating age, qualifications, and experience, 

together with copies of 3 recent testimonials, to the Secretary, 
Leicester No. 1 Hospital Management Committee, 38a, East 
Bond-street, Leicester, as soon as possible. 
LEICESTER ROYAL INFIRMARY. Leicester Regional 
CENTRE FOR RADIOTHERAPY. Applications are invited for the 
resident post of SENIOR HOUSE OFFICER (radiotherapy) 
or REGISTRAR if in possession of Part I of the D.M.R.T., 
now vacant. 

Candidates should state age, nationality, qualifications, and 

submit copies of 3 recent testimonials, to Secretary, Leicester 
pe 1 —- Management Committee, 38a, East Bond-street, 
seicester,. 
LEICESTER ROYAL INFIRMARY. Sheffield Regional 
HOSPITAL BOARD. Whole-time NON-RESIDENT REGISTRAR 
(ophthalmology) required. Appointment for 1 year in first 
instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 18th May, 1953, giving age, nation- 
ality, qualifications, present and previous appointments with 
dates, naming 3 referees. 
LLANELLY HOSPITAL. (164 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from regis- 
tered medical practitioners for the resident post of SENIOR 
HOUSE OFFICER for work in the Surgical Unit, and with 
duties in the Casualty Department of the above Hospital. 

Full particulars, stating age, qualifications and experience, 
should be addressed to— 

C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 
Swansea Hospital, St. Helen’s-road, Swansea. 
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LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for posts as Temporary RESIDENT 
tes SURGEONS (orthopedic) for the period to 3lst August, 

at 

Royal Liverpool Children’s Hospital. 

Liverpool] Stanley Hospital. 

The person appointed to the post at the Liverpool Stanley 
Hospita] will be required to undertake some casualty work as 
part of his normal duties. 

Apply as soon as possible on forms obtainable from the 
Secretary, The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 1. 
LINCOLN COUNTY HOSPITAL. (200 Beds.) Lincoin 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of SENIOR HOUSE OFFICER in Patho- 
1 resident). Terms and conditions of service in accordance 
with those laid down for hospital medica] and dental] staffs. 

Applications, together with copies of 3 recent testimonials, 
to be forwarded to the undersigned as soon as possible. 

R. W. Howick, Group Secretary. 
LYMINGTON HOSPITAL, mington, Hants. (107 
Beds.) SENIOR HOUSE OFFICER (surgical) required from 
=: June, Post normally tenable 1 year. 

Apply, stating qualifications, and experience, with copies of 
rece: testimonials, to the Group Secretary, Southampton 
Hospital Minaremant Committee, Bullar-street. Southampton, 
MERTHYR GENERAL HOSPITAL. (120 Beds.) Merthyr 
AND ABERDARE HOSPITAL MANAGEMENT COMMITTER. SENIOR 
HOUSE OFFICER (surgical). The post (now vacant) offers 
excellent all-round experience in — surgery. Recognised 
for F.R.C.S. (Eng.). Salary (£67 less emoluments) in 
accordance with Ministry of ffeaith” terms and conditions of 
service. Appointment for 1 year in the first instance. 

Applications, with copies of 2 testimonials, to the Secretary, 

Merthyr and Aberdare Hos - ital Management Committee, 
St. Tydfil’s Hospital, Merthyr Tydfil. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
SENIOR HOUSE SURGEON in the E.N.T. Department of 
the above Hospital. There are 55 E.N.T. beds, and 6 specialist 
operating-sessions each week. Valuable experience is available 
and the post is recognised for the purposes of the F.R.C.S. 
and the D.L.O. Salary will be £670 a year, less £150 a year 
for residential emoluments. 

Applications immediately to the Administrative Officer, Kent 
County Ophthalmic and Aural Hospital, Maidstone, Kent. 
MAIDSTUNE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE, 
Applications are invited for the appointment of RECEIVING- 
ROOM OFFICER, —- £670 a year, with deduction of £150 
a year for residential emoluments. 

Applications to the Administrative Officer at the Hospital 
48 s00n as possible. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the pre-registration post of HOUSE 
SURGEON. Post now vacant. Salary at the rate of £350 a 
year ; a deduction at the rate of £100 a year is made in respect 
of board aud lodging and other services provided ; available 
temporarily on basis as locum at agreed foe. 

Applications should be forwarded as soon as possible to the 
Administrative Officer at the Hospital. ict 
MILFORD CHEST HOSPITAL, Milford, Surrey. (348 
Beds.) A vacaucy exists for a MEDIC AL REGISTRAR at the 
above Hospital and its associated Chest Clinics. All modern 
forms of treatment are carried out at the Hospital, inctuding 
major thoracic surgery, a proportion of the beds being set aside 
for non-tuberculous thoracic surgery. 

Application forms from the Group Secretary, King George V 
Hospital for Diseases of the Chest, Godalming, Surrey, to whom 
they should be returned not later than 15th May, 1953. C 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are invited 
for RESIDENT MEDICAL STAFF (senior House Officer 
grading-——£670 p.a., less £130 p.a. for residential emoluments). 

Application forms may be obtained from the undersigned. 

H. R. Nortrn, General Superintendent. 

MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. 3 RESIDENT 
CLINICAL PATHOLOGISTS. Posts vacant on Ist and 14th 
August, and Ist September, 1953. Applicants should have held 
House appointments. Previous laboratory experience is not 
essential. Duties consist of routine clinical pathology under the 
Director of the Department of Clinical Pathology. The appoint- 
ments are for 12 months at salaries of £670 p.a., less £130 p.a. 
for residence, &c. 

Applications to be made on forms obtainable from the under- 
signed, and to be returned not later than 23rd May, 1953. 

G. H. TaYLor, Secretary. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. REGISTRAR 
to the E.N.T. Department, to commence on 11th August, 1953. 

3 pe ey to be made on forms obtainable from the under- 
signed and to be returned not later tham 23rd May, 1953. 

G. H. TaYLor, Secretary. 

MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. 2 SENIOR 
SURGICAL HOUSE OFFICERS, to commence on 25th August 
and Ist September, 19453. Whoie-time surgical training post. 
Duties include those of Orthopeedic Casualty Officer, Outpatient 
Junior Surgical Registrar, and Senior House Officer to a Surgical 
Unit. The appointments are for 6 months, renewable for a second 
6 months, at a salary of £670 p.a. 

Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 23rd May, 1953. 

42 H. TaYLor, Secretary. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS, MANCHESTER. House Surgeons. 
Vacancies in the resident medical establishment for OBSTET- 
RICAL HOUSE SURGEONS and GYNASCOLOGICAL HOUSE 
SURGEONS occur on Ist July, 1953. Applications are invited 
for any of these appointments from registered medical practi- 
tioners who have already completed 1 years residence in a general 
hospital. Previous gynecological or obstetrical experience is 
not required. National scale. 

Applications should state whether obstetrical or gynecological 
appointments are sought, or whether apy meme desire to apply 
for either type of appointment. Closing date 16th May, 1953. 
Application forms may be obtained from the undersigned. 

A. R. WISE, General Superintendent. 
__ Whitworth Park, r, 13. 


MANCHESTER REGIONAL HOSPITAL BOARD AND 
= GOVERNORS OF THE UNITED MANCHESTER HO8- 

18 In pplications for the post of NON-RESIDENT 
SENIOR REGISTRAR in Pathology. Facilities for training 
in all branches of acer wil] be provided, both in teaching 
and non-teaching hospit in the Manchester Area, and the 
successful applicant will commence his duties in the South 
oe, Group of hospitals (Withington Hospital Group 
Laboratory 

Forms 7} application may be obtained from the Senior 

Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned, 
with the names of 3 referees, to be received not later than 
llth May, 1953. 
MANCHESTER REGIONAL HOSPITAL BOARD invites 
applications for the ge of NON-RESIDENT SENIOR 
REGISTRAR in E.N. rgery in the South Manchester 
Group of hospitals, mainly at Wythenshawe Hospital, the 
Manchester Ear Hospital, and the Manchester Hearing Aid 
Clinic. Arrangements may later be made for the person ‘puted 
to be transferred to the United Manchester Hospitals to continue 
his — Previous experience and a higher qualification 
essential. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer to the Manchester Regional 
Hospital Board at Cheetwood-road, Manchester, 8, and should 
be returned, with the names of 3 referees, by 20th May, 1953. 


MANCHESTER REGIONAL HOSPITAL BOARD invites 
applications for the post of RESIDENT REGISTRAR in 
Anesthetics to the Wigan and Leigh Group of hospitals with 
main duties at the Royal Albert Edward yon oid Wigan 
(200 Beds). Wide experience of ansesthesia is availa’ le under 
Consultant Anesthetists and there are particular facilities 
for experience in major thoracic and orthopedic work. 

Forms of application <p Pe obtained from the Secretary, 
Wigan and Leigh Hospital Management Committee, Knowsley 
House, Wigan, and should be returned, with copies of 2 Hone | 
testimonials, to be received as soon as Possible. 

‘Knowsley’ House, Wigan. - Hurst, Secretary. 


MANCHESTER REGIONAL canes BOARD invites 
applications for the post of NON-RESIDENT SENIOR 
REGISTRAR in Radiology for duty in the first instance in 
the North Manchester Grou UP of hospitals (Ancoats, Manchester 
Northern and Manchester Victoria Memorial Jewish Hospitals). 
Arrangements may later be made for the person appointed to 
transfer to the United Manchester Hospitals to continue his 
training and experience. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, Manchester Regional Hospital 
Board, “heetwood-road, Manchester, 8, and should be returned, 
with the names of 3 referees, to be received not later than 
14th May, 1953. 


MANCHESTER ‘REGIONAL. HOSPITAL BOARD invites 
applications for the post of NON-RESIDENT SENIOR 
REGISTRAR in Thoracic Medicine to be attached in the first 
instance to the Bolton Chest Diseases Team. Arrangements 
may later be made for the successful applicant to be transferred 
to the Manchester Chest Team to complete his training, where 
he would also gain experience in the Thoracic Surgery Units 
at Baguley Hospital (tuberculosis) and Park Hospital (non- 
tuberculosis). A higher qualification is desirable. Further 
details may be obtained from the Consultant Chest Physician, 
Bolton Royal Infirmary. 

Forms of application may be obtained from the Senior 
Administrative Medical Otticer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned, 
with the names of 3 referees, to be received not later than 
18th May, 1953. 


MANCHESTER REGIONAL HOSPITAL 
Applications are invited for the post of RESIDENT. REGIS. 
TRAR in Psychiatry at Prestwich Mental Hospital, near 
Manchester, and Calderstones (Menta) Deficiency) Hospital, 
Whalley, near Blackburn. The successful applicant will be 
required to undertake a period of duty at each of the 2 Hospitals 
named. Every facility will be given for study for the D.P.M. 

Applications, giving full details of age, training and experience, 
together with the names and addresses of at least 2 referees, 
should be sent to the Secretary, Prestwich Hospital, Prestwich, 
near Manchester, not later than Saturday, 9th May, 1953. 


MANCHESTER REGIONAL HOSPITAL BOARD. 
Applications are invited for tha following posts in the Ashton, 
Hyde and Glossop Group of hdspitals, with duties mainly at 
Ashton-under-Lyne General Hospital (800 Beds) 
7 General Surgery for 
t.C.8.(E 
REGISTRAR Radiology (resident or non-resident). 
For duty also in the Oldham and District Group. 
Application a obtainable from, and returnable to— 
R. W. McvViry, Group Secretary, Ashton 
Hyde and laa Hospital Management Committee. 
Astley- Stalybridge, Cheshire. 
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MANCHESTER REGIONAL HOSPITAL BOARD. 
REGISTRAR in General Medicine to the Bolton and District 
Group of hospitals, with main duties at the Bolton Royal 
Infirmary and Bolton District General Hospital. A higher 
qualification is desirable. Ordinarily the post is resident. 

Applications, stating age, nationality, qualifications and 
experience, together with the names of 2 referees, should be sent 
immediately to the undersigned at the Royal Infirmary, Bolton. 

H. P. Travis, Group Secretary. 

, Bolton and District Hospital Management Committee. 
MANCHESTER REGIONAL HOSPITAL BOARD. North 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the appointment of REGISTRAR (pathology). 
The appointment is for 1 year in the first instance, and may 
be renewed for a further year. Previous experience in clinical 
pathology is essential. 

Applications, stating age, qualifications and experience with 
dates, and giving the names and addresses of 2 referees, should 
be sent to the undersigned “ soon as possible. 

. T. SAMPSON, Group Secretary. 

Crumpsall Hospital, Manc he ste r, 6. 

MANCHESTER. WYTHENSHAWE HOSPITAL. Man- 
CHESTER REGIONAL HOSPITAL BOARD. SOUTH MANCHESTER 
HOSPITAL MANAGEMENT COMMITTEE. The Board invite appli- 
cations from registered practitioners for the post of RESIDENT 
SURGICAL OFFICER (Registrar grade) at the above Hospital. 

Applications, stating age, qualifications, present post, experi- 
ence, and names of 2 referees, to be forwarded to the undersigned 
not later than 15th beg i 1953. 

. H. Keates, Group Secretary, 

South Hospital Management Committee. 
__ Withington Hospital, Manchester, 20. 
MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. PARK HOSPITAL, DAVYHULME. 
(General Hospital—426 Beds.) Applications are invited from 
a medical practitioners for the following posts :— 
1 SENIOR (obstetrics and gynsecology ), 
vacaut 21st M 
SENIOR HOUSE ‘OF ¢ ICER (peediatrics), now vacant. 
HOUSE OFFICER (general surgery), now vacant. 
HOUSE OFFICER (general surgery), with some duties 
in E.N.T. work, now vacant. 

The Senior House Officer (obstetrics and gynecology) post 
is recognised for training for Membership and Diploma in 
Obstetrics examination of the R.C.O.G., the Senior House 
Officer (peediatrics) for the D.C.H., and the House Officer 
(general surgery ) for the F.R.C.S. The Peediatric Unit comprises 
36 Beds and Cots, including 10 non-tuberculous thoracic surgery 
beds. There is a Neonatal Department of 73 obstetric beds. 

Vacancies occur periodically in the various departments at 
the hospital, and House Officers are eligible for appointment to 
another specialty at the end of the original term of service 
when such vacancies occur. 

Salary for House Officer posts £350-£450 p.a., according to 
experience. £100 p.a. deduction for residential accommodation 
and services. 

Application forms from the Secretary, Park Hospital, Davy- 
bulme, near Manchester. 


MANCHESTER (near), ALTRINCHAM. ST. ANNE’S 
HOSPITAL. (53. Beds—recognised for D.L.O. examinations. 
Staffed by Manchester Consultants.) NORTH AND MID-CHESIIIRE 
HOSPITAL MANAGEMENT COMMITTER. JUNIOR HOUSE 
OFFICER (E.N.T.), to commence on or about Ist June, 1953. 
This is a busy hospital, and offers excellent scope for a suitable 
officer. Salary and conditions of service as laid down by the 
Ministry of Health. : 

Applications, stating age, qualifications, &c., to the Group 
Secretary, North and Mid-Cheshire Hospital Management 
Committee, The Hospital, Sinderland-road, Altrincham, 
NOTTINGHAM CHILDREN’S AND CITY HOSPITALS. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time NON- 
RESIDENT REGISTRAR (orthopsdics) required. Appoint- 
ment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, 

Old Fulwood-road, Sheffield, by llth May, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
NOTTINGHAM. HIGHBURY HOSPITAL. Required, 
SENIOR HOUSE OFFICER (surgical) for the above Hospital. 
Good opportunity for obtaining experience in all types of general 
surgery. Duties to commence about the end of May. Salary 
and conditions of service in accordance with the published 
conditions of the Ministry of Health. If resident £150 deducted 
for emoluments. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary, 

Nottingbam General Hospital. 

NOTTINGHAM GENERAL HOSPITAL. Rosident 
HOUSE SURGEON required (Male or Female) for the above 
Hospital. Duties to commence on or about Ist June. Salary and 
conditions of service in accordance with published regulations. 
If held by R practitioners the appointment will be for a period 
of 6 months. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to-— 

HENRY M. STANLEY, Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Required, 
SENIOR SURGICAL HOUSE OFFICER for the above Hospital. 
Duties to commence on or about Ist July, 1953. If resident £150 
deducted for emoluments. Salary and conditions of service in 
accordance with the published conditions of the Ministry of 
Health. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Group Secretary. 


NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners (Male or Female ) 
for the post of RESIDENT SENIOR AN-ESTHETIC HOUSE 
OFFICER ; duties to commence as soon as possible. Terms 
and conditions of service in accordance with the published 
regulations of the Ministry of Health. £150 deducted for resi- 
dential emoluments. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to the undersigned 
as soon as possible. HENRY M. STANLEY, Group Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER for the Casualty 
Department. Salary (less £150 emoluments) and conditions of 
service in accordance with those laid down by the Ministry ; 
duties to commence as soon as possible. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

General Hospital, Nottingham. HENRY M. STANLEY. 
NOTTINGHAM. CITY HOSPITAL. (823 Beds.) Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER 
(surgical), vacant Ist June, 1953. The Officer appointed will 
be required to spend 6 months in general surgery, 3 months 
thoracic surgery and 3 months orthopedic and plastic surgery. 
Salary £670 p.a., less £130 p.a. for residential emoluments. 

Applic ations, stating age, nationality, qualifications and 
experience, together with copies of not more than 3 testimonials, 
to be sent immediately to the Hospital Secretary, City Hospital, 
Hucknall-road, Nottingham. 

NOTTINGHAM. CITY HOSPITAL. (823 Beds.) Appli- 
cations are invited for the post of SENIOR HOUSE OFFICER 
to the Geriatric Wards. These are acute wards for the reception, 
treatment, and classification of elderly medical cases. The Offices 
appointed may have to undertake duties in other medical 
wards of the Hospital but will not be responsible for patients 
in long-stay accommodation. Salary £670 p.a., less £130 p.a. 
for residential emoluments. The appointment will be for 1 year. 

Applications, stating age, nationality, qualifications and 

experience, together with copies of not more than 3 testimonials, 
to be sent immediately to Hospital Secretary, City Hospital, 
Hucknall-road, Nottingham. 
NOTTINGHAM. CITY HOSPITAL. (823 Beds.) Appli- 
cations are invited for the post of RESIDENT ANACSTHETIST 
(Senior House Officer), vacant Ist Jul 953. Salary £670 
p.a., less £130 p.a. for residential Bote Mea og The post is 
recognised for the D.A. 

Applications, stating age, nationality and qualifications, 

together with copies of not more than 3 testimonials, to be sent 
to the Hospital Secretary, City Hospital, Hucknall-road, 
Nottingham. 
NOTTINGHAM AND MIDLAND EYE INFIRMARY. 
NOTTINGHAM NO, 1 HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON (resident) required at the above Infirmary. Salary 
and conditions of service in accordance with the published 
conditions of the Ministry of Health. Duties to commence immedi- 
ately. This post is recognised for the D.O.M.S. examination. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

i. STANLEY, Secretary. 


General Hospital, Nottingham. 

NORTH AND MID-CHESHIRE HOSPITAL MANAGE- 
MENT COMMITTEF. Required, GROUP SENIOR HOUSE 
OFFICER (Anesthetist), non-resident, to commence duties 
on Ist June, 1953. Salary £670 p.a. Post recognised for D.A. 
qualification. This appointment in busy Hospitals staffed by 
Manchester Consultants offers excellent opportunities of practical 
experience to suitably qualified candidates. The work will be 
principally at Altrincham General Hospital (130 Beds), and 
St. Anne’s E.N.T. Hospital (53 Beds), but successful candidate 
will be expected to work at any otber hospital in the Group. 

Forms of application may be obtained from the Group 
Secretary, North and Mid-Cheshire Hospital Management 
Committee, Sinderland-road, Altrincham, Cheshire, and should 
be returned with copies of 2 recent testimonials. 
NORTHALLERTON. FRIARAGE AND MATERNITY 
HOSPITALS. Applications are invited for the post of RESIDENT 
SENIOR HOUSE OFFICER in Obstetrics (30 Beds) and 
Gynecology (22 Beds) for the above Hospitals. Previous 
experience in obstetrics is essential. The post is at present 
vacant, and will be tenable for 1 year and is — ct to the terms 
and ¢ onditions of service for hospital medical staff. 

Applications, with copies of testimonials or the names of 2 
referees, should be addressed to the Secretary, Northallerton 
Hospital Management Committee, at the Friarage Hospital, 
Northallerton, Yorkshire. 

NORTH DEVON HOSPITAL MANAGEMENT COM- 
MITTEE, 
North Devon Infirmary, Barnstaple (110 Beds) 

SENIOR HOUSE SURGEON in Special Departments 
(including some midwifery and gynaecological work). Post 
tenable for 1 year. Salary £670 p.a., less £130 p.a. residential 
emoluments. 

HOUSE SURGEON in Special Departments (including some 
midwifery and gynvcological work). 

HOUSE SURGEON (pre-registration post), vacancy Ist July. 

Bideford and District Hospital (51 Beds) 

Locum HOUSE OFFICER required immediately for at least 
2 months. Flat available for married officer. 

Applications to Group Secretary, 19, 

Barnstaple. 
NEWPORT, 1.W. ST. MARY’S HOSPITAL. (365 Beds.) 
ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT COMMITTEE. 
CASUALTY OFFICER, vacant now. Salary £670, less £130 
for accommodation and services. Model Casualty Department, 
newly constructed. 

Applications, with full details, to ‘thief Administrative 
Officer, Clatterford House, ¢ arisbrooke, 


Alexandra-road, 


t3 


| 

| 

g. 

d 

i- 

a) 

is 

al 

y 

D 

T 

h 2 

| 

| 

y 

t 

n 

| 

| 

Ss 
| 
} te. 
| 

» 

4 

; 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[May 2, 1953 


NEWPORT, !1.W. ST. MARY’S HOSPITAL. (365 Beds.) 
ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT HOUSE PHYSICIAN, vacant shortly. Post 
recognised for pre-re gistrati ion service. 

Applications, with copies of 2 testimonials, to Chief Adminis- 
trative Officer, Clatterford House A Carisbrooke, LW. 
NEWCASTLE REGIONAL HOSPITAL BOARD. West 
DURHAM HOSPITAL MANAGEMENT COMMITTEE. REGISTRAR 
SURGEON (whole-time) required at the Bishop Auckland 
General Hospital (340 beds), &c. Appointment up to 3ist 
August, 1954 in the first instance, and may be renewed for a 
further year. Single accommodation available ; married 
accommodation may be arranged. Salary scale £775—-£890. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Oflicer, * Blythswood South,’ 
Osborne-road, Newcastle upon Tyne, 2, ‘within 10 days. 
NEWCASTLE. THE UNITED NEWCASTLE UPON 

TYNE HOSPITALS. Applications are invited for the post of 


REGISTR AR to the Department of Obstetrics and Gyneco- . 


logy. The successful candidate will have duties in the Royal 
Victoria Infirmary (resident or non-resident) and the Princess 
Mary Maternity Hospital (resident). The appointment is 
recognised for examination purposes by the Royal College of 
Obstetricians and Gyneecologists. 

Applications, giving full details, and the names and addresses 
of 3 referees, should be sent to the undersigned within 2 weeks 
of the appearance of this advertisement. 

A. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. Applications are invited for the resident 
appointment of SENIOR HOUSE OFFICER to the Bacterio- 
logical Department of the Royal Victoria Infirmary. The 
successful candidate will work under the supervision of the 
Clinical Bacteriologist and the duties will include those concerned 
with hospital blood transfusion. The appointment is for 1 
year and will be subject to Ministry of Health terms and condi- 
tions of service. The salary is at the rate of £670 p.a., subject 
to the appropriate deductions. 

Applications, giving full details, with the names and addresses 
of 3 referees, should be sent to the undersigned within 2 weeks 
of the appearance of this advertisement. 

W. SANDERSON, House Governor and Secretary. 

_ Royal Vie toria Infirmary, Ne weastle upon Tyne. 


NEWCASTLE. THE UNITED NEWCASTLE. UPON 
TYNE HOSPITALS. Applications are invited for the resident 
appointment of SENIOR HOUSE OFFICER to the Ophthalmic 
Department at the Royal Victoria Infirmary. The appoint- 
ment will be for 1 year and will be subject to Ministry of Health 
terms and conditions of service. The salary is at the rate of 
£670 p.a., subject to the appropriate deductions. 

Applications, giving full details, with the names and addresses 
of 3 referees, should be sent to the undersigned within 2 weeks 
of the appearance of this advertisement. 

W. SANDERSON, House Governor and Secretary. 

Royal Victoria Intirmary, Newe astle upon Tyne. 


NORWICH. NORFOLK AND NORWICH HOSPITAL. 
Applications are invited for the post of HOUSE PHYSICIAN 
(Male or Female) to the West Norwich and Norwich Isolation 
Hospitals. Duties include acute medical, geriatric and infectious 
diseases. The beds at these Units are under the control! of the 
Consultant Physicians of the Norfolk and Norwich Hospital 
and the successful candidate will be required to undertake 
general medical duties under their supervision. Salary £350, 
£400, or £450 p.a., according to experience, less deduction of 
£100 for residential emoluments. 

Applications, stating age, qualifications, experience, with 
names of 2 referees, to Secretary, em 6 Hospital Management 
Committee, St. Stephen’s- -road, Norwich. 


NORTHAMPTON. MANFIELD ORTHOPADIC HOSs- 
PITAL. (200 Beds.) NORTHAMPTON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
post of ORTHOPAZDIC SENIOR HOUSE OFFICER (resi- 
dent), vacant on Ist July, 1953. The appointment will be for 
about 1 year. Salary £670 p.a., with a deduction of £100 p.a. 
for residential emoluments. The post provides experience in 
.. wide range of ortbopeedic treatment, including outpatient 
clinics. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of testimonials, should be sent 
immediately to the Secretary, Northampton Management 
Committee, General Hospital, Northampton. 

OTLEY, YORKS. THE GENERAL HOSPITAL. likley 
AND OTLEY HOSPITAL MANAGEMENT COMMITTEE. Locum Tenens 
SURGICAL/CASUALTY OFFICER required for a period of 3 
months in the first instance with a possibility of extension. 
Duties to commence immediately. The Hospital has a comple- 
ment of 170 Beds with full Consultant stafY who are members 
of the Teaching staff of Leeds University. 

Applications invited for either House Officer or Senior House 
Officer grading, stating full particulars and nationality to the 
undersigned as soon as possible. 

E. W. Best, Group Secretary. 


PURLEY AND DISTRICT WAR MEMORIAL HOSPITAL. 
(53 Beds.) CROYDON GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for appointment of RESIDENT MEDICAL 
OFFICER of Senior House Officer status commencing May for 
period of 6 months in first instance. Charge of £150 p.a. for 
board, lodging, &c. There is no other Resident Medical Officer 
at Hospital. Experience in obstetrics an advantage. Hospital 
comprises surgical, medical, obstetric and gyneecological beds, 
and there is a ¢ ‘asualty Department. 

Application forms obtainable from GEORGE A. PAINES, 
sec — Hospital Management Committee, General Hospital, 
Croydon 
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PAISLEY AND DISTRICT HOSPITALS BOARD OF 
MANAGEMENT. Junior Medical Staff. The undernoted posts 
will become vacant on Ist August, 1953 :— 
(1) Royal Alexandra Infirmary, Paisley. HOUSE SURGEON 
required for Orthopedic and Fracture Unit. 
(2) Infectious Diseases Hospital, Paisley. HOUSE 
PHYSICIANS (2 required). 
(3) Royal Alexandra Infirmary Annexe, Paisley. HOUSE 
PHYSICIANS SURGEONS (2 required). 
Applications should be addressed to the Group Medical 
Superintendent, Royal Alexandra Infirmary, Paisley. 


PENZANCE. WEST CORNWALL HOSPITAL. (Generali 
—100 Beds.) WEST CORNWALL HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from pre-registration students 
or qualified medical practitioners for the post of HOUSE 
SURGEON, now vacant. 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of 2 recent testimonials, should 
be forwarded to the Hospital Secretary, West Cornwall Hospital, 
Penzance. 
PETERBOROUGH. THE MEMORIAL HOSPITAL. 
Applications are invited for the position of SENIOR HOUSE 
OFFICER | (orthopedic), vacant now. Salary £670 p.a. 
Exceptional experience offered in busy department. 

Apply to the Secretary, Peterborough Area Hospital Manage - 
ment Committee, Memorial Hospital, Peterborough. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Applications are invited from registered medical 
practitioners for the appointments o: 

(1) SENIOR HOUSE OFFICER to ‘Casualty and Fracture 
Department, Greenbank Road Section, vacant immediately. 

(2) RESIDENT ANASSTHETIST, Greenbank Road Section, 
vacant immediately, recognised for D. A. 

(3) SENIOR HOUSE OFFICER to Casualty Department, 
Freedom Fields Section, vacant 31st May, 1953. 

(4) SENIOR HOUSE OFFICER in Anesthetics, Freedom 
Fields Section, vacant immediately 

(5) SENIOR HOUSE OFFIC ER in Surgery, Freedom Fields 
Section, vacant immediately, recognised for the Fellowship of 
the Royal College of Surgeons. 

(6) HOUSE SURGEON, Freedom Fields Section, vacant 
Ist July, ase oo ognised for the Fellowship of the Royal 
College of Surg 

(7) HO Use “OFFICER in Obstetrics, Alexandra Maternity 
Home, vacant immediately. 

(8) SENIOR HOUSE OFFICER in Surgery, Devonport 
Hooitel vacant Ist July, 1953, recognised for the Fellowship 
of the Royal College of Surgeons. 

(9) HOUSE SURGEON, Devonport Hospital. vacant 31st 
May, 1953. 

Applications, stating age, nationality, qualifications and 
experience, with the names of 3 referees, to be sent to the 
undersigned as soon as possible. 

ARTHUR R,. Casu, Group Secretary. 

7, Nelson-gardens, Stoke, Devonport. 


PLYMOUTH CLINICAL AREA. The Board of Governors 
OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the 
joint appointment of REGISTRAR in Psychiatry. The appoint- 
ment will be held for 1 year in the first instance, and be renewable 
for a further year. The successful candidate will be required to 
work for the first year at Moorhaven Hospital, Ivybridge, 
South Devon, where the inpatient service for the Clinical Area 
is provided. The outpatient service is based on the South 
Devon and East Cornwall Hospital, Plymouth, and the Plymouth 
Child Guidance Clinic. Half the time given to outpatient work 
is devoted to treatment, and the post offers opportunities for 
training in the principles and practice of psychotherapy as well 
as physical methods of treatment and tuition in neurology and 
mental deficiency. Moorhaven Hospital is recognised as a 
training centre for the R.M.P.A., D.P.M. A copy of the 1952 
Annual Report and further particulars can be obtained upon 
request to the Physician-Superintendent, Moorhaven Hospital. 
A good modern flat is available. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 23rd May, 1953. z 
PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, 
MON. (115 Beds.) SENIOR HOUSE OFFICER (surgical) 
required in May. This is the senior resident post ; 2 House 
Surgeons and 1 House Physician also now on staff. C ‘onsultants 
visit regularly. 63 surgical beds. 

Apply, quoting 2 referees, to Group Secretary, 64, Cardiff-road, 
Newport, Mon. 
POOLE GENERAL HOSPITAL, Poole, Dorset. Bourne- 
MOUTH AND EAST DORSET HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT CASUALTY OFFICER (Senior House Officer, 
£670) required 12th May, 1953. Post suitable for person reading 
for higher diplomas. 

Applications to the Hospital Secretary. = 
POOLE GENERAL HOSPITAL, Poole, Dorset. Bourne- 
MOUTH AND EAST DORSET HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON (pre-registration) required immediately. 
The Hospital is recognised for the F.R.C.S. and F.R.C.S.E. 

Applications to the Hospital ‘Sepretary. 


PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following appoint- 
ment :— 
Royal Portsmouth Hospital (70 surgical beds) 

HOUSE SURGEON, vacant now. 

Applications, stating age, experience, and qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 

35, Grove-road South, Southsea. E. H. Hurst. 
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PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SAINT MARY’S HOSPITAL, PORTSMOUTH. (150 
surgical beds.) Applications are invited for the appointment of 
HOUSE SURGEON, vacant Ist June, 1953. 

Applications, stating age, experience, and qualifications, 

together with the names of 2 referees, should be submitted as 
soon as possible to E. H. Hurst. 
__ 35, Grove-road South, Southsea. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SAINT MARY’S HOSPITAL. (773 Beds.) Applications 
are invited for the appointment of SENIOR HOUSE OFFICER 
(Casualty and Orthopedic Department). 

Applications, stating age, experience, and qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 
35, Grove-road South, Southsea. ‘. H. HURST. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTRE. QUEEN ALEXANDRA HOSPITAL. (40 medical beds.) 
Applications are invited for the appointment of HOUSE 

PHYSICIAN, vacant now. 

Applications, stating age, experience, and qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 

35, Grove-road South, Southsea. FE. H. HURST. _ 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following 
appointment :— 

Queen Alexandra Hospital (124 surgical beds) 

HOUSE SURGEON, vacant now. 

Applications, stating age, experience and qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 
35, Grove-road South, Southsea. E. H. Hurst. 
REDRUTH. CAMBORNE-REDRUTH HOSPITAL. West 
CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for an 
appointment of HOUSE SURGEON to the Obstetric and 
Gynecological Departments commencing on 5th May, 1953. 

This Hospital is recognised for the M.R.C.O.G. in Obstetrics. 

Applications, stating age, experience, qualifications and 
nationality, together with copies of 3 testimonials, should be 
submitted immediately to the Hospital Secretary, Camborne- 
Redruth Hospital, Redruth. 

REDHILL. EAST SURREY HOSPITAL. Redhill Group 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT HOUSE 
SURGEON (pre-registration post), vacant 2ud May. 

Apply, stating age, nationality, qualifications, and names of 
2 referees (or te stimonials), to Hospital Sec retary. 
RENFREWSHIRE MENTAL HOSPITALS BOARD OF 
MANAGEMENT. RICCARTSBAR HOSPITAL, PAISLEY. Applications 
are invited for the post of SENIOR HOUSE OFFICER at the 
above Hospital, which is recognised for training for the London 
University and R.M.P.A. Diplomas in Psychological Medicine. 
The Hospital, of approximately 350 Beds, uses all modern 
treatments and has associated Adult and Child Guidance Clinics. 
The successful candidate will be given every oT to attend 
special courses of instruction and clinics. Salary and conditions 
of service in accordance with National Health Service regulations. 

Applications, in writing, should be sent to the Physician- 

Superintendent as soon as possible. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of HOUSE PHYSICIAN (neurosurgery), 
vacant immediately. Resident post, tenable for 6 months. 
Would be suitable for candidate seeking a higher qualification 
as it offers excellent experience in neurology. 

Applications, stating age, nationality, qualifications with dates, 

and experience, together with copies of 2 recent testimonials or 
names of 2 referees, should be sent immediately to the Secretary, 
Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds. ) Applications are invited from registered medical practi- 
tioners for the post of ORTHOPAEDIC HOUSE SURGEON 
(resident) in the Orthopedic and Accident Unit. The service 
consists of 100 Beds equally divided between traumatic surgery 
and “ cold ” ortbopsedics. Post is recognised for pre-registra- 
tion service and for F.R.C.S. 

Applications, stating age, nationality, qualifications with 
dates, present appointment, and experience, and 2 recent testi- 
monials or names of 2 referees, should be forwarded immediately 
to the Secretary, Romford Group Hospital Management Com- 
mittee, Oldchurch Hospital, Romford. 

READING AREA DEPARTMENT IN MEDICINE. 
Applications are invited from Males for the appointment of 
HOUSE PHYSICIAN, vacant Ist June for period of 6 months. 
Successful applicant required to do duties at following Reading 
Hospitals : Royal Berkshire (403 Beds), Battle (343 Beds), 
and Prospect Park (104 Beds). Experience to be gained excep- 
tional, covering whole field of clinical medicine, including 
children’s diseases, fevers, pulmonary tuberculosis and geriatrics. 

Applications, stating age, nationality, present post, qualifica- 
tions with dates, together with copies of 3 recent testimonials, 
to the Secretary, Royal Berkshire Hospital, Reading. 


READING AND DISTRICT HOSPITAL WMIANAGEMENT 

COMMITTEE. Applications are invited for the post of RESIDENT 
SENIOR HOUSE OFFICER (Area Accident and Orthopedic 
Department), vacant Ist May. Duties (which include casualty 
work) at Royal Berkshire Hospital (403 Beds) and Battle 
Hospital (343 Beds). Person appointed will work with Registrar 
and House Officer. 

Applications, stating age, nationality, present post, quali- 
fications with dates, together with names of 2 referees, to the 
Group Secretary, 3, Craven-road, Reading. 
ROYAL BERKSHIRE HOSPITAL. (403 

8.) Applications invited for appointment as HOUSE 
gOREON (E.N.T. Department), vacant 15th May. 

Apply, stating age, nationality, qualifications with dates, 
present post, with copies of 3 recent testimonials, to Secretary. 


READING. ROYAL BERKSHIRE HOSPITAL. 

Beds.) Applications are invited for 2 posts of HOUSE 
SURGEON, vacant Ist June, 1953, for periods of 6 months. 
F.R.C.S. recognised. 

Applic ations, stating age, nationality, prese nt post, qualifica- 
tions with dates, together with copies of 3 recent testimonials, 
to the Secretary. 
ROCHDALE AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTER. CHEST DISEASES. JUNIOR HOSPITAL 
MEDICAL OFFICER required now for work in sanatoria and 
chest clinics. Resident appointment for 1 year. 

Apply at once to S. HODKINSON, Group Secretary. 

_ Central Offices, Birch Hill Hospital, Rochdale. = 
ROCHDALE INFIRMARY. Rochdale and District Hos- 
PITAL MANAGEMENT COMMITTEE. HOUSE SURGEON. Post 
recognised for 6 months for F.R.C.S. examination and under 
pre-registration scheme. 

Apply at once to S. HODKINSON, Group Secretary. 

Central Offices, Birch Hill Hospital, Rochdale. 

RUGBY. HOSPITAL OF ST. CROSS AND ST MARY’S 
HOSPITAL. HOUSE SURGEON for Obstetric (50 Beds) and 
Gynecological (12 Beds) Departments. Required May 16th. 

Applications, stating age, qualifications, and experience, 

together with copy testimonials, to Hospital Secretary. 


SALFORD ROYAL HOSPITAL. Salford Hospital 

MANAGEMENT COMMITTEE. Applications are invited for the post 

of SENIOR HOUSE OFFICER to the U rologic al Department. 

The position, which offers a wide experience in urology, is 

recognised for the F.R.C.S. and is tenable for 6 or 12 months. 
Salary £670 p.a., less £155 ‘for board and lodging. 

Applications, with copies of 3 recent testimonials, should be 

sent immediately to the Hospital Secretary, Salford Royal 
Hospital, Salford, 3. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT HOUSE SURGEON for 
a period of 6 months. Post vacant now. Pre-registration post 
under Medical Act, 1950. 

Apply, naming 2 referees, to Group Secretary, Odstock 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT HOUSE PHYSICIAN for 
a period of 6 months from Ist July, 1953. Pre-registration post 
under Medical Act, 1950. 

Apply, naming 2 referees, to Group Secretary, Odstock 
Hospital, Salisbury. 7 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Appeetat, are invited 
for Co x. ointment of RESIDENT HOUSE SURGEON or 
SENIO HOUSE OFFICER to the Orthopedic Department. 
Post nwtothe, now and is graded according to experience. 

Apply immediately, naming 2 referees, to Group Secretary, 

Odstock Hospital, Salisbury. 
SALISBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER for the Area Pathological Service based on 
the Salisbury General Infirmary. Residential quarters may be 
available and the post is now vacant. 

Apply, naming 2 referees, to Group Secretary, Odstock 

Hospital, Salisbury, Wilts. 
SALISBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD, 
Applications are invited for the appointment of REGISTRAR 
for the Area Pathological Service Based on the Salisbury General 
Infirmary. Residential quarters may be available and the post 
is now vacant. 

Further details and application forms obtainable from, and 
must be returned to, the Group Secretary, Odstock Hospital, 
Salisbury, within 14 days of the appearance of this advertisement. 


SALISBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of JUNIOR 
HOSPITAL MEDICAL OFFICER (tuberculosis). 101 Beds 
and clinics under supervision of a Consultant. Salary £700—£50 
£1000. Post vacant mid-May. The appointment would suit an 
ex-patient practitioner or a person studying for a higher degree. 

Apply immediately, giving details of experience and naming 
# a ferees, to Group Sec retary, Odstock Hospital, Salisbury, 

Jilts 
SCUNTHORPE. WAR MEMORIAL HOSPITAL. (269 
Beds. ) SCUNTHORPE HOSPITAL MANAGEMENT COMMITTEER. 
Vacancies for resident Senior House Officer posts :— 

(a) CASUALTY OFFICER. 

(b) HOUSE SURGEONS (2). 

Applications (including Locum Tenens), naming 2 referees, to 
Secretary. : 
SHEFFIELD. CITY GENERAL HOSPITAL. Applica- 
tions are invited from suitably qualified medical practitioners 
for the resident post of SENIOR HOUSE OFFICER to the 
Thoracic Surgery Unit at present vacant. Preference will be 
given to candidates with experience in chest diseases and 
holding a higher surgica] qualification. 

Apply, giving full details of age, qualifications, present and 
previous appointments with dates, and the names of 2 persons 
to whom reference may be made, ‘to the undersigned at Nether 
Edge Hospital, Sheffield, 11. W. STANSFIELD, Secretary. _ 


SHEFFIELD. CITY GENERAL HOSPITAL. (Recognised 
for F.R.C.S. England.) Applications are invited for the resident 
appointment of HOUSE SURGEON (general surgery), recog- 
nised pre-re; gistration post, at present vacant. 

Applications, giving full details of age, nationality, quali- 
fications, present and previous appointments with dates, and 
the names of 2 persons to whom reference may be made, should 
be forwarded to W. STANSFIELD, at Nether Edge Hospital, 
Sheffield, 11. 
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SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL HOSPITAL UNIT. Applications invited for the post of 
RESIDENT SENIOR HOUSE OFFICER in Orthopedics at 
the above Hospital. Post vacant. 

Applications, stating age, qualifications and experience, with 
3 references or copy testimonials, should be sent immediately 
to the Superintendent, Royal Hospital, West-street, Sheffield, 1. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
CHILDREN’S HOSPITAL UNIT. Applications are invited for the 
»ost of RESIDENT REGISTRAR to the Prediatric Professorial 
Jnit at the above Hospita 

Applications, stating age, qualifications and experience, with 

the names of 3 referees, should be sent to the Chief Administra- 
tive Officer, The United Sheffield Hospitals, West-street, 
Sheffield, 1, not later than 12th May, 1953. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time RESIDENT LOCUM SURGICAL REGISTRAR required 
immediately at the Newark Hospital, Newark-on-Trent. 
Remuneration at rate of #16 per week, less £2 17s. 8d. per week 
for residential emoluments. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, naming 2 referees. _ mee 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time NON-RESIDENT REGISTRAR (chest diseases) required 
immediately for the Sheffield Chest Service. Appointment for 
1 year in first instance. Duties will include sessions at 1 of the 
Sanatoria and at the Central Chest Clinic, with the possibility 
of some mass radiography experience. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 18th May, 1953, giving age, nation- 
ality, qualifications, present and previous appointments with 
dates, naming 3 referees. 

NORTHERN REGIONAL HOSPITAL 
BOARD. Aopwcetines are invited for the whole-time post of 
SENIOR REGISTRAR in Anesthetics. Duties mainly at Royal 
Northern Infirmary and Raigmore Hospital, Inverness, where 
accommodation for a single officer is available. 

Forms of application and further particulars may be obtained 
from the undersigned, with whom applications should be lodged 
by Monday, llth May, 1953. 

M. FRASER, M.D 
Secretary and Administrative Modical Officer. 
Office of the Northern Regional Hospital Board, 


taigmore, Inverness. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 


BOARD. Applications are invited for the following appointments, 
which will be for 1 year in the first instance :— 

REGISTRAR in Surgery, including duties in orthopedics 
at the hospitals under the control of the Board of Management 
for and Clackmannan Hospitals. 


REGISTRAR in Dentistry based at Glasgow Dental 
Hospital. 


These appointments are subject to the National Health 
Service (Scotland) superannuation regulations. 

Applications (12 copies), stating date of birth, qualifications, 
experience, present appointment and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 64, 
West Regent-street, Glasgow, by 18th May. 1953. 
SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL, (500 Beds.) Applications are invited 
for the post of GYNASCOLOGICAL HOUSE SURGEON 
(Male or Female). There are 50 gynecological beds and 2 House 
surgeons. The post is recognised for the M.R.C.O.¢ 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to— J.P. MALLETT, Group Secretary 

Shrewsbury Group Hospital Management Semtaiitien. 

Royal Salop Infirmary, Shrewsbury, lith April, 1953. 
SIDCUP, KENT. QUEEN MARY’S HOSPITAL. Resident 
SENIOR HOUSE OFFICER (anesthetics) required for duty 
commencing approximately 21st May, 1953. Salary £670 p.a., 
less £150 p.a. for residential The is 
recognised for the D.A. 

Applications, stating nationality, age, qualifications and 
experience, toget her with the names and addresses of 2 referees, 
should be sent to the Secre tary, Sidcup and Swanley Hospital 
Management Committee. 

SOUTH SOMERSET. Locum Surgical Registrar, 
required immediately for a period of 2-3 months in the first 
instance. Main centre Taunton. Salary £16 per week. 

Applications, stating age, qualifications and experience 
should be sent to the Secretary of the South-Western Regional 
Hospital Board, 27, Tyndalls Park-road, Bristol, 8, at once. 
SOUTHAMPTON EYE HOSPITAL. (32 Beds—Recog- 
nised for the D.O.M.S.) RESIDENT SENIOR HOUSE 
OFFICER required from 18th May. Salary £670 p.a. 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL, (278 Beds—Recognised for F.R.C.S.) HOUSE SURGEON 
(resident) required immediately. Post tenable 6 months. 

Applications, with copies of recent testimonials, should be 
forwarded as soon as possible to the Group Secretary, South- 
ampton Group Hospital Management Committee, Bullar-street, 
Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
278 Beds.) CASUALTY OFFICER/SENIOR HOUSE 

FFICER Cceehopedio) required for the above Hospital (Ortho- 
= Unit, 74 Beds). This Hospital is the centre to which all 

uma from a large (B® 3 Fo) town and port is directed, thus 
providing excellent experience in the treatment of traumatic 
conditions. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secre ,» Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
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SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(278 Beds.) Reeognised for F.R.C.8. CASUALTY OFFICER 
(Senior House Officer grading) required for the above Hospital 
immediately. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secret: » Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(278 Beds.) ORTHOPAZDIC HOUSE SURGEON required. 
Post tenable 6 months. This Hospital is the centre to which all 
trauma from a large industrial town and port is directed, thus 
providing excellent experience in the treatment of traumatic 
conditions ; patients with orthopedic conditions are also 
drawn from a wide area. 

Applications, with copies of testimonials, shonld be sent as 
soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of a 
SENIOR HOUSE OFFICER for duties in connection with the 
jroup Geriatric Services, based on the Southampton General 
— The post will normally be held for 1 year. Salary 

p.a. 

Applications, together with copies of recent testimonials, 
should be forwarded as soon as possible to the Group Secretary, 
Southampton Group Hospital Management Committee, Bullar- 
street, Southampton. 

SOUTHPORT. PROMENADE HOSPITAL. Temporar 

HOUSE SURGEON (resident) on day-to-day basis required a 

the above Hospital. Salary £350-—£450 p.a. according te National 
Health Service posts held, less £100 emoluments. 

Apply, — age, qualifications, nationality, with copies of 
2 testimonials, to- T. CROOK, Secretary, 

Southport and District Hospital Management Committee. 

Fromenade Hospital. 

SOUTHEND GENERAL HOSPITAL. Applications are 
invited for the post of RESIDENT HOUSE PHYSICIAN 
(House Officer grade), vacant Ist June, 1953. Appointment 
primarily to Pediatric Department with duties in the Cardio- 
aie won: and Skin Departments. Post recognised for the D.C.H. 

Applications, stating age, qualifications, and previous experi- 
ence, &c., accompanied by copies of 3 testimonials, to reach the 
undersigned by 13th May, 1953 J. C, FIELD, Secretary. _ 
SOUTHEND-ON-SEA GENERAL HOSPITAL. Applica- 
tions are invited for the post of RESIDENT HOUSE SURGEON, 
vacant on 4th June, 1953. Salary according to previous appoint- 
ments held, less a charge at the rate of £100 p.a. for residential 
emoluments. Pre-registration appointment. 

Applications, stating age, qualifications and experience, with 
copies of recent testimonials, should reach the undersigned at 
the Hospital by 6th May, 1953. J. C. FIELD, Secretary. 


SOUTHEND-ON-SEA GENERAL HOSPITAL. Resident 
CASUALTY OFFICER (Senior House Officer grade). Post now 
vacant. 

Applications, stating age, qualifications, and previous experi- 
ence, with copies of recent testimonials, should reach the 
undersigned at the Hospital as soon as possible. ; 

C. FIELD, Secretary. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in E.N.T. Surgery to fill a henge | 
in the approved trainee establishment at the Brighton an 
Lewes Group of hospitals, The appointment will be in accordance 
with the terms and conditions of service of hospital medical and 
dental staffs (England and Wales), and will be for 1 year in the 
first instance. 

Applications, giving particulars of age, qualifications and 
experience, with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional “eo Board, 
11, Portland-place, W.1, not later than 16th May, 1953. 
ST. HELENS HOSPITAL, Marshalis Greee-road, st. 
HELENS. (196 Beds.) Applic ations are invited for the appointment 
of RESIDENT HOUSE SURGEON. 6 months appointment. 
Salary in accordance with the terms and conditions of service 
for medical staff 

Applications, stating age, qualifications and experience, and 
giving 2 names for re ference, should be forwarded to the under- 
signed as soon as possible. 

N. RICHARDS, Secretary, 
St. Helens and District Hospital Management Committee. 

Group Office, County Hospital, Whiston, near Prescot. 
STONEHOUSE, GLOS. STANDISH HOUSE SANA- 
TORIUM. (278 Beds—tuberculosis.) JUNIOR HOUSE OFFICER. 
Post now vacant. 

Applications, stating age, nationality and previous hospital 
appointments, if any, together with the names of 2 referees, 

sent to the undersigned as soon as possible. 
A. BRINSFORD, Secretary. 

STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSK 
OFFICER (general surgery), vacant shortly. The Hospital is 

recognised for F.R.C.S. examination and the post is recognised 
for experience during pre-registration period. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, t ‘the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. fe 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER (orthopeedics). Post recognised for F.R.C.S. 

Applications, stating age and nationality, together with details 
of previous service, ane. be forwarded to the wg? er 
Stoke-on-Trent Hospital Management Committee inces-r 
Stoke-on-Trent. 
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STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE OFFICER (orthopedics) required, vacant 
now. Post recognised for F.R.C.S. 

Applications, stating age and nationality, together with details 

of previous service, should be forwarded to the Group Secretary, 
Stoke-on-Trent Hospital Management Committee, Princes-road, 
Stoke-on-Trent. 
STOKE-ON-TRENT. NORTH STAFFS ROYAL INFIR- 
MARY, STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of HOUSE OFFICER 
(medical with dermatology). Approval for pre-registration 
service under the Medical Act, 1950. 

Apply with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. RESI- 
DENT HOUSE SURGEON (obstetrics and gynecology 
required. Post vacant very shortly. Appointment recognise 
for M.R.C.O.G. and D.Obst.R.C.0.G. and also pre-registration 
service under the Medical Act, 1950. 

Applications, stating age, and experience, with copy testi- 

monials, should be forwarded to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent, as soon 
as possible. 
STAFFORD HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (aneesthetics), vacant Ist May, 1953. Male or Female. 
Resident or non-resident. Duties mainly at the General Infir- 
mary, Stafford, which is the main and acute general hospital of 
the Group. 

Applications, as soon as possible, to— 


H. JONES, Group Secretary. 
13, Foregate-street, Stafford. 


STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
MARY. (159 Beds—Recovery Unit 32 Beds.) STAFFORD HOSPITAL 
MANAGEMENT COMMITTEE. HOUSE PHYSICIAN (Male or 
— ). Post vacant 6th May, Recognised for pre-registration 
service. 

Applications, giving full particulars together with copies of 
3 recent testimonials, to be forwarded to the Group Secretary, 
13, Foregate-street, Stafford. 
STAINES HOSPITAL. North West Metropolitan 
REGIONAL HOSPITAL BOARD. GYNAZCOLOGICAL REGISTRAR 
(resident) required at above Hospital. Unit has 32 Beds. 
_ Application forms obtainable from, and returnable to, the 
secretary, Staines Group Hospital Management Committee, 
Ashford Hospital, Ashford, Middlesex, by 12th May, 1953. 
Hospital may be visited by direct appointment with the Medical 
Director of Ashford Hospital. 


SUTTON IN ASHFIELD. KINQ’S MILL HOSPITAL. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time RESIDENT 
SURGICAL REGISTRAR required. Appointment for 1 year 
in first instance. 

Apply to ag € Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 11th ay, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. _ 
SWINDON HOSPITAL GROUP. (536 Beds.) Swindon 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medicai practitioners for the post of 
RESIDENT HOUSE SURGEON for General Surgical Unit 
(80 Beds). Post recognised for F.R.C.S. Married accommodation 
available. 

Applications, giving full details, and names of not more than 
3 referees, to Secretary, Swindon and District Hospital Manage- 
ment Committee, 7, Okus-road, Swindon, as soon as possible. 


SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Registered medica! practitioners are 
invited to apply for the non-resident appointment of SENIOR 
HOUSE OFFICER in the Orthopedic Department of Swansea 
Hospital. The Hospital is recognised for Part II of the Diploma 


in Physical Medicine. 
Applications, stating age, qualifications and experience, should 
be addressed to— O. C. HOWELLS, Secretary 


Glantawe Hospital Management Committee. 
St. Helen’s-road, Swansea. 


SWANSEA HOSPITAL. (403 Beds.) Gilantawe Hospital 
MANAGEMENT COMMITTEE. Applications, to be forwarded to 
the undersigned, are invited for the post of RESIDENT HOUSE 
SURGEON (post recognised for pre-registration ). 
. C. HOWELLS, Group Secretary, 
Glantawe Hospital Management Committee. 

St. Helen’s-road, Swansea. 

ST. ALBANS (near), SHENLEY HOSPITAL. (2035 
Beds—16 miles from London.) NORTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. Applications are invited for the 
post of SENIOR HOUSE OFFICER (psychiatric), resident or 
non-resident, for 1 year in tbe first instance at above Hospital. 
Opportunity for work with neurotic as well as psychotic patients 
and full facilities for D.P.M. training. The Hospital may be 
visited by appointment. 

__ Applications to the Medical Superintendent, Shenley Hospital. 
ST. ALBANS CiTY HOSPITAL. (372 Beds.) Mid Herts 
GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE PHYSI- 
CIAN (House Officer grade) required at the above Hospital. 
Post vacant 1ith June, 1953, and tenable for 6 months. Duties 
mainly in the Pediatric Department. Preference given to 
reg oN seeking pre-registration posts under the Medical 
Act, 1950. 

Applications, stating ,» qualifications, and experience, 
together with the names of 2 referees, should be forwarded to 
the Acting Group Secretary, St. Albans City Hospital, Nor- 
mandy-road, St. Albans, Herts, as soon as possible. 


ST. ALBANS CITY HOSPITAL, St. Albans, Hertford- 
SHIRES Locum SURGICAL REGISTRAR required at above 
Hospital (372 Beds) from 16th May approximately, for an 
indefinite period. 

Applications, stating age, qualifications and experience, 

together with the names of 2 referees, should be forwarded 
immediately to the Group Secretary, St. Albans City Hospital, 
Normandy-road, St. Albans. 
ST. ALBANS CITY HOSPITAL. (372 Beds.) North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Whole-time 
ANAESTHETIC REGISTRAR required at above Hospital, 
which may be visited by direct appointment. 

Application forms obtainable from, and returnable to, Group 
Secretary, Mid Herts Group Hospital Management Committee, 
Normandy-road, St. Albans, Herts, by 15th May, 1953. 

ST. ALBANS CITY HOSPITAL. (372 Beds.) North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Whole-time 
SURGICAL REGISTRAR required at above Hospital, which 
may be visited by direct appointment. 
_ Application forms obtainable from, and returnable to, Group 
Secretary, St. Albans City Hospital, Normandy-road, St. Albans, 
by 15th May, 1953. 
STOCKPORT AND BUXTON HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the following 
immediate vacancies :— 

Stepping Hill Hospital, Stockport (464 Beds) 

SENIOR HOUSE OFFICER (Assistant Resident Surgical 

Officer). The post is recognised for the F.R.C.S. 
Stockport Infirmary, Stockport (163 Beds) 
HOUSE OFFICER (general surgery and E.N.T.—approved 
under D.L.O. Regulations). 
co for the following post which becomes vacant 17th May, 
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HOUSE OFFICER (Assistant Resident Surgical 

cer). 

Applications, stating age, qualifications and experience, 
together with copies of 2 testimonials, or the names of referees, 
to be forwarded to the undersigned, immediately. 

H. G. Prick, Secretary. 

598, Shaw-heath, Stockport, Cheshire. 


TAUNTON HOSPITAL MANAGEMENT COMMITTEE. 
TAUNTON AND SOMERSET HOSPITAL. Applications are invited 
for the post of HOUSE SURGEON (general surgery). Post 
recognised for F.R.C.S. 

Applications, stating age, qualifications with dates, and 
nationality, together with 2 recent testimonials, should be sent 
immediately to the Secretary, Musgrove Park Hospital, Taunton. 


TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. HOUSE PHYSICIAN required 
for post vacant immediately. Preference will be given to persons 
seeking a pre-registration House Officer post under the Medical 
Act, 1950. Salary on national scale. 

Applications, stating age, experience and qualifications, with 
dates, together with copies of 2 testimonials, should be sent 
to the Hospital Secretary immediately. 
TRURO. ROYAL CORNWALL INFIRMARY. (212 
Beds—9 residents.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from pre-registration 
students or qualified medical practitioners for the combined post 
of JUNIOR HOUSE PHYSICIAN AND HOUSE SURGEON 
(E.N.T. and Ophthalmic Departments). 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimaniata, to the Hospital Secretary. 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—212 Beds. 9 residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 2 
posts of SENIOR RESIDENT HOUSE OFFICER to the 
Orthopedic and Traumatic Department which fall vacant on 
14th June and 3lst June, 1953, respectively. This is a large and 
busy centralised unit with 2 Consultants, 64 Beds, and Out- 
patient Departments also 45-Red Rehabilitation Annexe which 
deal with the whole of the West Cornwall Area. The posts 
are tenable for 1 year. 

Applications, stating age, nationality, qualifications and 
experience, and accompanied by copies of 2 recent- testimonials 
should be forwarded to the Hospital Secretary, Royal Cornwall 
Infirmary, Truro, without delay. 
TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL. (96 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of HOUSE OFFICER (medical). 

Applications, with copy testimonials, and details of previous 

appointments held, should be forwarded to the Group Secretary, 
Stoke-on-Trent Hospital Management Committee, Princes-road, 
Stoke-en-Trent, as soon as possible. 
TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL. (96 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of HOUSE OFFICER (general surgery). 

Apply, with copy testimonials, stating age, nationality, and 
ful) details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 
WARWICK HOSPITAL, Lakin-road, Warwick. (265 
Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP (NO. 14). Appli- 
cations are invited for the appointment of CASUALTY OFFICER 
(Male or Female), Senior House Officer, £670 ; non-resident. 
Tbe post is suitable for one reading for higher qualifications and 
offers oe for contact with all Specialist Units in the 
Hospital. 

Applications, together with 2 testimonials, to be sent to the 
Administrative Officer, Warwick Hospitai, Lakin-road, Warwick. 
WALSALL GENERAL HOSPITAL, Staffs. Resident 
ANASTHETIST (Senior House Officer) required immediately. 
Post recognised for D.A., and tenable for 1 year. 

Apply Secretary. 
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WALSALL GENERAL HOSPITAL, Staffordshire. Appli- 
cations are invited for the resident post of CASUALTY OFFICER 
AND ORTHOPASDIC HOUSE SURGEON (Senior House 
Officer grade), which carries a salary of £670 p.a. The Hospital 
is the main casualty hospital for the town, and the post, which 
offers very wide experience, is scheduled under the revised 
regulations, for recognition for the F.R.C.S. from January of 
next year. 

Apply Secretary. 
WATFORD AND DISTRICT PEACE MEMORIAL 
HOSPITAL, WATFORD, HERTS. (197 Beds.) JUNIOR HOSPITAL 
MEDICAL OFFICER required for duties in Casualty and 
Orthopedic Department. Salary £700—-£50-£1000  p.a., less 
board-residence. 
cations, enclosing copies of 2 recent testimonials, to be 
sent to CYRIL HOPKINSON, Administrator. 
WARRINGTON GENERAL HOSPITAL. (368 Beds.) 
Applications are invited for RESIDENT HOUSE PHYSICIAN 
(Male or Female). The salary scale is £350-£450 p.a., less a 
deduction of £100 for residential emoluments. The appointment 
offers a wide and comprehensive experience in general medicine, 
including acute medical, peediatric, and infectious diseases. 
Staffing of the Medical Unit consists of a Registrar, Pzediatric 
Senior House Officer, and 2 House Physicians. 

Applications should be forwarded to— 

L. Boor, Group Secretary, 

Warrington and District Hospital Committee. 

c/o General Hospital, Warrington, Lancs. 

WARRINGTON GENERAL HOSPITAL. (368 Beds.) 
Applications are invited for the post of HOUSE SURGEON 
(Male or Female) at the above Hospital. National Health 
Service terms and conditions. The staffing of the Surgical Unit 
consists of a Senior Registrar, Senior House Officer, and 2 
House Surgeons. The post offers a comprehensive training n 
surgery. 

Apply, giving full particulars to 

H. L. Boor, Group Secretary, 
Warrington and District Hospital Management Committee. 

__ ¢/o General Hospital, Warrington, Lancs. 

WARRINGTON INFIRMARY. (172 Beds.) Applications 
are invited for a RESIDENT HOUSE OFFICER (Male or 
Female). The main duties will be that of House Physician but 
the appointed person will be required to assist in E.N.T. and 
other duties. Salary will be €350—-£450 p.a., less a deduction of 
£100 for full residential emoluments. 

Applications should be sent to 

H. L. Boor, Group Secretary, 

Ww arrington and District Hospital Management Committee. 

c/o General Hospital, Warrington. Lancs. 

WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. 
Applications invited for the following appointments in the 
Thoracic Surgery Unit of 54 Beds, which is under the direction 
of Leeds Consultant staff :— 

i) SENIOR HOUSE PHYSICIAN. 

ii) SENIOR HOUSE SURGEON. 

Salary £670 p.a., less a charge of £130 p.a. for board, lodging, &c. 

iii) Locum SENIOR HOUSE OFFICER. Salary £13 per 
week, less a charge of £2 10s. a week for board and lodging, &c. 

Address written applications with full particulars and 2 names 
and addresses for reference, to G. L. BANNER, Group Secretary. 

Victoria Chambers, Wood-street, Wakefield. 

WAKEFIELD. STANLEY ROYD HOSPITAL. Locum 
Tenens JUNIOR HOSPITAL MEDICAL OFFICER required 
at above Hospital for treatment of patients suffering from 
nervous and mental disorders. Salary £16 per week. Appoint- 
ment for a period of 2 months in first instance but may be 
extended. Accommodation can be provided at the Hospital 
at a charge of p.a. 

Apply to undersigned wma, full particulars and 2 names and 
addre sses for reference. BANNER, Group Secretary. 

Victoria Chambers, Wood- Wakefield. 

WORKSOP, NOTTS. VICTORIA HOSPITAL. (127 
surgical beds—recognised for D.A.) RESIDENT SENIOR 
HOUSE OFFICER (angesthetics) required. Salary £670 p.a., 
less £155 p.a. for board, residence, &c. 

Applications, stating age, qualifications, and nationality, 
together with 2 names for reference or copies of 2 recent testi- 
monials, to be forwarded to the Secretary, Worksop and Retford 
Hospital Management Committee, Victoria Hospital, Worksop. 
WORKSOP, NOTTS. VICTORIA HOSPITAL. (127 
surgical beds.). Applications invited for post of Pre-registration 
HOUSE SURGEON or SENIOR HOUSE OFFICER (surgical), 
duties to include Orthopeedic and E.N.T. Departments. 

Applications, with copies of 2 recent testimonials or names for 
reference, to be sent to Secretary, Victoria Hospital, Worksop. 
WORKSOP. KILTON HOSPITAL. Sheffield Regional 
HOSPITAL BOARD, Whole-time RESIDENT MEDICAL REGIS- 
TRAR a Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 18th May, 1953, giving age, nation- 
ality, qualifications, present and previous appointments with 
dates, naming 3 referees. 
WINCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE, SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. REGISTRAR (non-resident) to Department of Physical 
Medicine, to work at main hospital(s) and in Peripheral Depart- 
ments. Work includes all branches of physical medicine and 
the post is recognised by Examining Board in England for 
Part LI of the D.Phys.Med. 

Forms obtainable from Group secretary, Royal Hampshire 
County Hospital, Winchester, to be completed and returned 
within 14 days of appearance of this advertisement. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. 2 HOUSE SURGEONS (general and E.N.T.), vacant 
immediately. May be pre-registration posts. 

Applications, with copies of 2 testimonials, to the Secretary. 
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WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) HOUSE PHYSICIAN to Maternity Depart- 
ment, vacant 26th May, 1953. Hospital is recognised by the 
Royal College. 

Applic ations, with copies of 2 testimonials, should be sent to 
the Secretary. 

WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. HOUSE OFFICER a.” vacant immediately. 
The Hospital is recognised for the D.A 

Applications, with copies of 2 testimonials, should be sent to 
the Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. CASUALTY OFFICER (Senior House Officer grade), 
vacant now. The post is recognised for the F.R.C.S. The 
appointment will be for 6 months in the first instance, ‘and may 
be resident or non-resident. 

Applications, with copies of 2 testimonials, should be sent 
to the Secretary. a 
WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical practi- 
tioners for the resident appointment, now vacant, of HOUSE 
SURGEON (first, second, or third post). The appointment will 
be for a period of 6 months in the first instance and may be 
renewed for a further 6 months. 

Applications, stating age, qualifications and experience, 
together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
WEST MALLING, KENT. LEYBOURNE GRANGE 
MENTAL DEFICIENCY COLONY. (1300 Beds.) JUNIOR HOSPITAL 
MEDICAL OFFICER required. Appointment subject to terms 
and conditions for medical and dental staffs. Residential accom- 
modation available. Colony recognised by University of London 
and Conjoint Board (England) for D.P.M. 

Applications, with full details as to age, nationality, qualifica- 
tions and experience, together with names and addresses of 
2 referees, to Group Secretary by 6th May. 1953. 


WHITEHAVEN HOSPITAL. (112 Beds plus Annexe 19 
Beds.) WEST CUMBERLAND HOSPITAL MANAGEMENT COMMITTEP. 
HOUSE OFFICER required for Orthopedic Department and 
Casualty Department. Post graded Senior House Officer or 
House Officer, under national scale, in accordance with experience 
of applicants. 
Applications, stating qualific ations with dates, and experience, 

and accompanied by copies of 2 testimonials, to be sent to the 
secretary, Workington Infirmary, Workington, Cumberland. 


WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 
(200 Beds.) HOUSE SURGEON (Male or Female) required at the 
above Hospital. House Officer grade post, recognised for the 
F.R.C.S. examinations. Post vacant May, 1953. Approved 
pre- registration post. 

Applications, stating age, qualifications, &c., together with the 
names of 2 referees, should be received by the Secretary, Wigan 
and Leigh Hospital Management Committee, Knowsley House, 
Wigan, as soon as possible. _ 


WORKINGTON INFIRMARY. (90 Beds plus Annexe 
26 Beds.) WEST CUMBERLAND HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE PHYSICIAN (pre-registration post) required 
immediately. Post graded Senior House Officer or House 
Officer, under national scale, in accordance with experience of 
applicants. 

Applications, stating qualifications with dates, and experience, 
and accompanied by copies of 2 testimonials, to be sent to the 
Secretary, Workington Infirmary, Workingten, Cumberland. 


WORKINGTON INFIRMARY. West Cumberland Hos- 
PITAL MANAGEMENT COMMITTEE. OBSTETRICAL HOUSE 
OFFICER (recognised for pre-registration training). Applica- 
tions are invited for the above post (which will be graded 
Senior House Officer or House Officer in accordance with experi- 
ence of applicants) in the Obstetrical and Gynecological Depart- 
ments. The Obstetrical Department is a modern one_ with 
22 Beds, plus premature unit, and the Gynecological Ward 
has 12 Beds, both under the charge of a Consultant. Salary 
and terms and conditions of service in accordance with national 
agreement. 

Applications, stating qualifications with dates and experience, 
and accompanied by copies of 2 testimonials, to be sent to the 
Secretary, Workington Infirmary, Workington, Cumberland. 4 


WREXHAM. WAR MEMORIAL HOSPITAL. (1 70 
Beds.) Applications are invited for a PASDIATRIC HOUSE 
OFFICER to commence duties immediately at the above 
Hospital. This Hospital has a Baby Unit of 15 Cots for acute 
cases and a busy Outpatients Department. Certain duties -in 
the main general Peediatric Unit of 50 Beds and Cots are also 
arranged by the Consultant Peediatrician. ta 

Applications, stating age, qualifications, and copies ofj 2 
testimonials, should be sent to— 

WILLIAM JONES, Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee. 
Maelor General Hospital, Wrexham. 


YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
MENT COMMITTER. 
Westwood Hospital, Beverley, Y 

(a) SENIOR EDIC HOUSE ‘SURGEON, vacant 
now. for F.R. 

(b) HOUSE SURGE oN (first, second, or third post), vacant 
now. pre-registration post. General surgical duties, 
some ort 1opredics. Recognised for F.R.C.S 

Broadgate (Mental) Hospital, Beverley, Yorks 
(c) HOUSE PHYSICIAN (first, second, or third post), vacant 


no 

Satery for (a) is £670 p.a. and for (b) and (c) is £350-£450 
according to previous posts held 

Detailed applications to Secretary, Westwood Hospital, 
Beverley, Yorks. 
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YORK. MILITARY HOSPITAL (Civilian Wing). (60 
Beds.) Required, SENIOR HOUSE OFFICER (resident or 
non-resident) immediately. There are 18 gynecological beds, 
30 general surgical beds and 12 medical beds. The Hospital is 
associated with the County Hospital (general hospital of 269 
Beds) where relief casualty and emergency work and relief 
work for House Surgeons may be undertaken and where residence 
can be provided. Salary £670, less £153 for residence. 

Applications, giving age, nationality, experience, qualifica- 
tions, and names of 2 referees, immediately to the Secretary, 
York A and Tadcaster Hospital Management Committee, 
Bootham Park, York. 


NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications fer 3 whole-time posts as REGISTRAR or 
SENIOR HOUSE OFFICER in Psychiatry. 2 posts are at 
mental hospitals—1 at Purdysburn Hospital, Belfast, and 1 at 
Downshire Hospital, Downpatrick. The third post is at institu- 
tions and centres managed by the Authority’s Special Care 
Service. In the first instance the appointments will be for the 
period ending 30th September, 1953, and they may be made 
in any of 3 grades: viz., Principal or Senior Registrar or 
Senior House Officer, the analogous grades in Great Britain being 
senior Registrar, Registrar and Senior House Officer. 
Applications should be made on a form which may be obtained 
(with further particulars) from the Secretary, Northern Ireland 
Hospitals Authority, 58, Howard- street, Belfast, and which must 
tricia to him so as to be received not later than 9th May, 


NEW YORK. ALBANY HOSPITAL. Anesthesiology 
RESIDENCY. Approved for 1 or 2 years ; for graduates of 
approved medical schools who have completed 1 year of an 
approved Internship. Medical college affiliation. 

Apply to J. GERARD ne M.D. 

Albany Hospital, Albany, 1, New York, U.S.A. 


NEW YORK. ALBANY Approved Assistant 
RESIDENCY in Neurology available Ist July, 1953, in above 
Hospital, affiliated with Albany Medical College. Salary £1620, 
plus room, uniforms and laundry. 

Inquire Medical Director, tins Hospital, Albany, New 


RK. BROOKLYN HOSPITAL. Internships, 

My SUNIOR ASSISTANT and 2 ASSISTANT RESIDENCIES in 
Medicine, 1 first year and 1 third year RESIDENCY in Radiology, 
| RESIDENCY in Pathology beginning Ist July, 1953, in active, 
general teaching hospital connected with medical sc hool. Fully 
approved residency programs. Annual salary range $600 for 
Interns, $1200 for Junior Assistant Residents to $2000 for 
Residents, plus complete maintenance. 

Apply RUSSELL CLARK, Director, The Brooklyn Hospital, 
Brooklyn, New York. 
NEW YORK. NEW ROCHELLE HOSPITAL, New 
ROCHELLE, NEW YORK, U.S.A. (360-Bed general community 
hospital. ) Approved by American College of Surgeons ; 
American Medical Association for Interneship and Residency 
training. Only graduates from approved university schools 
accepted. INTERNES, vacancies commencing on or about 
Ist July, 1953. Remuneration $100 per month plus full main- 
tenance. Return passage to England paid by Hospital after 
completion of Interneship. 

_Apply Superintendent. 


U.S.A. BRIDGEPORT HOSPITAL, " Bridgeport, Con- 
NECTICUT. Approved Rotating Internships available in a general 
hospital of 382 Beds and 60 Bassinets; approved RESIDEN- 
CIES in Medicine, Surgery, Obstetrics, Pathology, Radiology, 
and Anesthesiology. Stipend of $100 per month in addition to 
full maintenance and uniforms. Exchange-visitor program 
participant (P-619). Travel expenses (not in excess of $250) 
defrayed by Hospital. 

Address inquiries to : Director of Medical Education, Bridge- 
port Hospital, Bridgeport, 8, Connecticut, U.S.A 


Public Appointments 


QOLD COAST MEDICAL SERVICE. Radiologists are 
required to take charge of Hospital X-ray Department and 
to train X-ray attendants. Appointments can be made either 
(a) to Her Majesty’s Colonia] Service on a permanent basis with 
pension Ag contributory) on retirement at the age of 50-55, 
or (b) to the Gold Coast Local Civil Service on short-term 
contract with gratuity on satisfactory completion of service. 
Basic salary scale for (a) is £830—£30-£950 ; then £1000—£40-— 
£1400-£50-£1500 p.a. In addition overseas allowances from 
£225 to £350 p.a., according to salary, are paid. Consolidated 
salary scale for (b) engagements is £1330-£50-£1530, then 

£1600-£60-£2020, then £2190-£60-£2310 p.a. Starting-point 
in both salary scales is determined ac cording to qualifications 
and experience. Candidates in the National Health Service 
may resign from the National Health Service but retain their 
superannuation rights while in the Gold Coast (up to 6 years) 
and receive a resettlement grant of 20% of the aggregate of 
their Gold Coast salary at the end of their engagements. Pension 
is earned at the rate of 1/600th of the final pensionable emolu- 
ments for each completed month of service. The gratuity for 
contract service is paid at the rate of £37 10s. for each completed 
3 months of service. Quarters are provided at rental not 
exceeding £120 p.a. Income-tax at local rates. Free passages 
provided for Officer, wife, and up to 3 children under 13 years 
of age. Annual local leave is permissible and generous home 
leave is granted after each tour of 18 months. Candidates must 
possess medical qualifications registrable in the United Kingdom 
and the Diploma in Medical Radiology (diagnosis). The D.M.R. 
(Therapy) though not essential is desirable. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, 8.W.1 (quoting reference 
No. CDE. 117/13/07). 


DERBYSHIRE COUNTY COUNCIL. Applications are 
invited from registered medical practitioners holding the D.P.M. 
who have had training in Child Psychiatry, for the whole-time 
post of CHILD PSYCHIATRIST. Salary £1250 p.a. by annual 
increments of £50 to £1650 p.a., plus a car allowance on the 
County Council’s scale. 

Full particulars and application forms obtainable from 
Dr. J. B. S. MorGAN, County Medical Otficer, County Offices, 
St. Mary’s-gate, Derby. 

FACTORY DOCTORS: Factories Acts, 1937 and 1948. 
The following appointment as Appointed Factory Doctor is 
vacant. Apply to Chief Inspector of Factories, 8, St. James’s- 
square, London, 8.W.1. 

Latest date for 
District County receipt of applications 
__ LLANTRISANT GLAMORGAN 16TH MAY, 1953 


HER MAJESTY’ S COLONIAL RESEARCH SERVICE. 
EAST AFRICA HIGH COMMISSION. Applications are invited from 
Male candidates for the post of MEDICAL RE ARCH 
OFFICER for research into human trypanosomiasi: rns epi- 
demiology at the Central Trypanosomiasis Institute, Sukulu, 
Uganda. Candidates should possess a medical degree or diploma 
registrable in the United Kingdom, preferably with postgraduate 
experience in epidemiology and/or pathology. Initial emolu- 
ments, | to experience and qualifications are in the 
scale £840-£1520 p.a. (i.e., basic salary £565, £600-—£50-—£750 ; 
£800—-£50-£1050 ; £1070-£50-£1270, plus overseas research 
allowance of £275 p.a. on salaries up to £600 p.a. and of £250 
p.a. on salaries over £600 p.a.). <A cost-of-living allowance is 
payable at present at the rate of 30% of the sum of salary and 
overseas research allowance, up to a maximum of £300 p.a. 
Outfit allowance of £60 also payable on first appointment. If 
government quarters are provided rent is payable at 10% of 
basic salary. Free passages for Officer, wife, and children under 
the age of 13. Superannuation is provided under the Colonial 
Superannuation Scheme. 

Application forms are obtainable from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, S.W.1 (quoting reference 
No. CDE.164/88/04). 


HER MAJESTY’S COLONIAL SERVICE. Hong-Kong. 
MEDICAL OFFICERS are required for general duties in the 
Medical Department of Hong-Kong. Appointments can be 
made on a permanent basis with pension (non-contributory) on 
retirement (the normal age of retirement is 55) or on short-term 
contract with gratuity on satisfactory completion of engagement. 
Salary scale, which includes pensionable expatriation pay, 
ranges from $1530 pet mensem to $2548.33 per mensem 
(£1147 10s.-£1911 5s. p.a.—1 dollar equals 1s. 3d.). In addition 
a temporary, variable, non-pensionable cost-of-living allowance 
is payable according to family circumstances, and may be as 
much as £445 p.a. for a married officer with children. Pension 
is earned at the rate of 1/600th of the final pensionable emolu- 
ments for each completed month of service. Officers who prefer 
short-contract terms earn a gratuity of £37 10s. for each com- 
pleted 3 months service (but no pension). Quarters are provided 
at rental of 1/8th of basic salary (i.e., from £117 to £204 p.a. 
according to salary). Income-tax at local rates. Free passages 
in both directions are provided for Officer, wife, and up to 3 
children under the age of 18. Annual local leave is permissible 
and generous home leave is granted after each tour of 4 years. 
Climate is favourable for Europeans— a cool dry winter with 
well marked change of seasons. Educational facilities are 
available, but places for children may not be secured immediately. 
Candidates should be under 40 years of age and possess a medical 
qualification registrable in the United Kingdom. They must 
also have had 1 years experience as a House Officer in a hospital, 
and in addition, have had 3 years approved professional 
experience. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, 8.W.1 (quoting reference 
No. CDE. 117/51/03). 


HER MAJESTY’S COLONIAL SERVICE. Sierra Leone. 
PATHOLOGIST required for service in the Medical Department 
of Sierra Leone. Duties include clinical pathology, general 
pathology and medicolegal work. Appointment can be made 
on a permanent basis with pension (non-contributory) at the 
age of 45—55, or on short-term contract with gratuity on satis- 
factory comple tion of service. Candidates in the National 
Health Service may resign from the National Health Service 
but retain their superannuation rights during their time in 
Sierra Leone (up to 6 years) and receive a resettlement grant of 
20% of the aggregate of their Colonial salary on leaving Sierra 
Leone at the end of their engagements. Salary scales, including 
expatriation pay, range from £890 to £1600 p.a. for pensionable 
employment, and from £1030 to £1720 p.a. for contract appoint- 
ment. A pensionable allowance is also paid at the rate of 123% 
of basic salary (subject to a maximum of £125 p.a). In addition 
a temporary (nou-pensionable) allowance, at vary ing rates 
according to salary, is payable. Starting salary is determined 
according to age, qualifications and experience. Pension is 
earned at the rate of 1/600th of the final pensionable emoluments 
for each completed month of service. The gratuity in respect 
of Contract appointments is payable on termination at the 
rate of £150 p.a. Quarters are available at low rental but 
accommodation suitable for a family cannot be guaranteed. 
Free passages in both directions are provided for Officer, wife, 
and up to 2 children under the age of 10. Income-tax at local 
rates. Loc val leave is permissible and generous home leave is 
granted after each tour of 18 months. Candidates must possess 
medical qualifications registrable in the United Kingdom and 
have had postgraduate pathological experience. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, 8.W.1 (quoting reference 
No. CDE. 117/115/03). 
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HER MAJESTY’S COLONIAL SERVICE. Aden. Medical 
OFFICER urgently required as Tuberculosis Officer. —— 
comprise the charge of the tuberculosis wing of 130 Beds in the 
General Hospital, the follow-up of tuberculosis patients and their 
domiciliary treatment, and the control and expansion of a B.C.G. 
vaccination campaign. Appointment can be made on a per- 
manent basis with pension (non-contributory) at age of 45-55, 
or on short-term contract with gratuity on satisfactory com- 
pletion of service.. A candidate in the National Health Service 
may resign from the National Health Service but retain his 
superannuation rights during his time in Aden (up to 6 years) 
and receive a resettlement grant of 20% of the aggregate of his 
Aden salary on leaving Aden at the end of his engagement. 
Salary scale (including expatriation pay) ranges from £910 
p.a. to £1600 p.a. Cost-of-living allowance (non-pensionable) 
at varying rates in accordance with family circumstances is 
also payable. Starting salary is determined according to the 
candidate’s qualifications and experience. Pension is earned 
at the rate of 1 600th of the final pensionable emoluments for 
each completed month of service. Gratuity in respect of contract 
appointments is at the rate of 2100-2150 p.a. Furnished quarters 
provided at low rental. Income-tax at local rates. Free passages 
— for Officer and wife, and up to 4 children under the 
age of 18. Tour of service from 18 to 24 months. Local leave 
= and generous home leave granted after each tour. 
didates must possess medical qualifications registrable in 
the United Kingdom. 
Application forms from the Director of Recruitment (Colonial 
Service), Colonial Office, Sanctuary Buildings, Great Smith- 
street. London. S.W.1 (quoting reference No. CDE. 117/201). 


NOTTINGHAMSHIRE COUNTY COUNCIL. HUCKNALL 
URBAN DISTRICT COUNCIL, Applications are invited from 
registered medical practitioners for the mixed whole-time 
appointment of ASSISTANT woonet MEDICAL OFFICER 
AND MEDICAL OFFICER OF ALTH to the Hucknall 
Urban District. Applicants must ‘Toes had at least 3 years 
experience since qualifying, be in the 

uties of Medical Officer of Heaith, Schoo) Medica] Officer, and 
the care of mothers and young children, and possess a Diploma 
in Public Health. The salaries are in accordance with Awards 
2285 and 2321 of the Industrial Court for Public Health Medical 
Officers holding mixed appointments, namely :— 

(a) Assistant County on Officer, £795 9s. p.a.—£39 15s. 6d. 

p.a.-£914 15s. 6d. p 

Medical Officer of Hiealth, £436 7s. 3d. p.a.-£13 128. 9d. 

p.a.-£490 18s. 3d. 

Application forms A ‘conditions of appointment are obtain- 
able from my Office and applications should reach me by 15th 
May, 1953. Canvassing disqualifies. 

K. TWEEDALE MEABY, Clerk of the County Council. 

Shire Hall, Nottingham. 

TREASURY MEDICAL SERVICE. Applications are 
invited from medical practitioners, practising in the districts 
— below, for appointment in a part- -time ond mainly 

advisory capacity, as LOCAL TREASURY AL 
OFFICER of the places or groups of 
The town shown in brackets after the place-names indicates 
the Head Post Office Area in which the place, or group of places, 
is situated. Successful applicants will be required to examine 
and report on the condition of certain Government Officers, 
teachers, candidates for appointment, &c., who may be referred 
to them from time to time ; and to attend when summoned to 
an emergency case of accident or sudden illness occurring in a 
Government office in the neighbourhood. Fees for this work, 
and mileage allowance where necessary, will be paid on a scale 
agreed with the British ‘ssociation. 

Intending applicants shou © *....9, within 14 days, to Treasury 
Medical Adviser, Treasury ©) «mbers, Whitehall, S.W.1, for a 
form on wiich application may be made. Applicants should 
be not more than 60 years of age. 

The places for which applic: ations are invited are as follows :— 

ENGLAND 

Thornton Heath (Croydon). 

Otley, Arthlington, Bramhope and Pool (Leeds). 

Lakenheath (Thetford). 

WEST MIDLANDS GAS BOARD. Applications are 
invited for the post of ASSISTANT MEDICAL OFFICER 
(Junior). Candidates should have a good clinical background, 
and a genuine interest in the fleld of occupational health. The 
post offers an opportunity to a practitioner wishing to gain 
experience of industyial medicine and to work for the Diploma 
in Industrial Health. Salary £1000 p.a., rising by annual incre- 
ments of £60. The post is pensionable and the successful 
candidate may be required to pass a medical examination. 

Applications, stating age, and giving full details of qualifica- 
tions and experience, together witb the names of 2 referees, 
should be addressed to the Industrial Relations Officer, West 
Midlands Gas Board, 6, Augustus-road, Edgbaston, Birmingham, 
15, to reach him not late r than 16th May, 1953. 

H. CURETON, Secretary to the Board. 
TEMA DEVELOPMENT CORPORATION, Gold Coast. 
It is hereby notified for general information that a vacanc 
exists for the post of MEDICAL OFFICER OF HEALTH, 
Tema Development Corporation, Gold Coast (established by 
Ordinance No. 35 of 1952), and applications are invited. The 
and may be will be on contract for 3 years in the first instance, 
mew be renewed for another term of years to be agreed upon. 
: The salary is at a consolidated, non-incremental 
a... between £1530-£2310 p.a., depending on previous experience. 
Gratuity at the rate of £37 10s. for every completed 3 months of 
service will be payable at the conclusion of the contract. 
jifications: Candidates must have a medical degree 
recognised by the General Medical Council in the United King- 
me and either a Diploma in Public Health or a Diploma in 
Seaaeeee Medicine and Hygiene and experience in public-health 
work preferably in the tropics. 


Duties; The Medical Officer of Health will be responsible 
for the public-health aspect of the development of the Tema 
Township, the Tema Harbour and ancillary constructional 
projects such as the railways and quarries. 

Applications on the prescribed form (available on request) 
to be addressed to the Commissioner for the Gold Coast, “4 
Coast Office, Melbourne House, Aldwych, London, W.C.2, 
reach him not later than 31st May, 1953. The successful cendidele 
will be given free passages for himself, wife, and children to and 
from the United Kingdom on leave, and free medical attention. 


General Practice 


For an Executive Council post apply on form E.C.16a obtainable from 
the counci!. Mark envelope ** Vacancy.’ 


LIVERPOOL (Kirkdale). Applications invited for practice 

VACANCY (urban). Doctor resigning. List approximately 

1450. Accommodation available for purchase. Apply on Form 

E.C.16a to the undersigned, not later than Wednesday, 13th May, 

1953. J. G. DONCASTER, Clerk, Liverpool Executive Council. 
36, Princes-road, Liverpool, 8. 


Hospital Services : Non-Medical Appointments 


DUMFRIES. CRICHTON ROYAL MENTAL HOSPITAL. 
Applications are invited for the post of SENIOR BIOCHEMIST 
(non-medical) in the re of above Hospital. The 
successful candidate will be in c of the routine work in 
the Laboratory but his main duty will be research work carried 
out under the Director of Clinica] Research. Salary in accordance 
Whitley scales, viz.: 
£1080. 

Applications, stating qualifications, age, and experience, 
together with the names of 2 referees, should be sent to the 
Physician-Superintendent as soon as possible. ota Rap 
SOUTH WARWICKSHIRE HOSPITAL GROUP (No. 14) 
Applications are invited for the post of ASSISTANT BIO- 
CHEMIST (Basic Grade) to work under the general direction of 
the Group Pathologist. Candidates should possess a University 
degree or equivalent. Duties to include cardio-respiratory 
physiological chemistry and general hospital biochemistry. 
Training in the techniques will be provided. Opportunities for 
research. Salary according to Whitley scale. Applicants may 
visit the Laboratories. 

Applications, including names of 3 referees, should reach the 
Group Pathologist, Group Pathological Laboratory, Lakin-road, 
Warwick, not later than llth May, 1953. 


Miscellaneous 
Te non-professional posts the Notification of Vacancies Order 1952 applies 


Assistant Medical Officer (Male, married) required. 
by Ncehanga Consolidated Copper Mines Limited in Northern 
Rhodesia to do general practice under the direction of the 
Company’s Chief Medical Officer amongst both the African and 
European population. Some experience in general practice 
is desirable, and some practical experience in modern angsthesia 
would be an advantage. The Company has 2 modern and well- 
equipped hospitals (Huropean 44 Beds and African 200 Beds) 
hich serve a population of about 2500 Europeans and 20,000 
Africans. 6 Medical Officers are employed. The basic starting 
salary offered is £1416 p.a., part of which is deemed to be in 
lieu of private practice which is not allowed. In addition, a 
cost-of-living allowance is paid and a fluctuating Copper Bonus 
at present about 70% of the basic salary. There is a contributory 
Pension Scheme and a free Life Insurance Scheme full details of 
whicb may be had on application. Outward passages for the 
Medical Officer and bis family are provided and married accom- 
modation, partly furnished, is available at a small rental. 
Transport is provided and leave is at the rate of 51 days p.a. 
cumulative up to a maximum of 153 days.—Application forms 
may be obtained from: The London Office Secretary, Anglo- 
American Corporation of South Africa Ltd., 11, Old Jewry, 
London, E.C 
Retired Colonial Medical Officer, wide interests and 
experience, having held highest ranking administrative posts, 
seeks interesting employment, preferably administrative. 
Remuneration desirable but not imperative.—Address, No. 812 
THE Lancet Office, 7, Adam-street, Adelphi, London, W.C.2. 
Experienced medical practitioner, holding Diploma of 
Public Healtb and interested in statistical investigations, is 
available for part-time work in London.-—Address, No. 790, 
Tue Lancet Office, 7, Adam-street, Adelphi, London, W.C.2. 


Secretary/S.R.N., S.C.M., Queen’s Nurse. Experienced 
driver. First-class education. Free now. Keenly interested in 
medicine.—-Address, No. 808, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2. 

* Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 ls. fee to: WELBECK 
BIOLOGICAL LABORATORIES, 26, Park- crescent, Portland-place, 
W.1 (Telephone : MUSeum 5386-7). 

Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTp., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this hee of work. 

Artificial Human Eyes. Individually made in presence of 
patient. 30 years practice in 10_ countries of Europe.— 
E. GREINER, 161, The Vale, London, N.W.11. 

Microscopes. Secondhand bargains, guaranteed sound 
order. Deferred terms if desired. Also highest prices paid for 
types.—WALLACE HEATON LTD., 127, New Bond- 
street, W.1. 
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THERES STRENGTH IN, 


COMBINED A 
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The answer to many a problem 
lies in combined action. Witness the higher 
blood levels and the greater clinical efficacy that have been 
reported from the oral administration of penicillin and the sulphon- 
amides simultaneously in cases when the oral administration of the 
antibiotic or chemotherapeutic agent alone has been ineffective. 
A convenient means of applying this combined antibacterial therapy 
is Sulpenin. Containing penicillin, sulphadiazine and sulphamerazine 
in balanced dosage, it provides a valuable treatment for many 
infections due to susceptible micro-organisms. By utilising the 
synergistic action between penicillin and the sulphonamides the anti- 
bacterial range is increased, the likelihood df kidney damage is 
lessened and the tendency for the bacteria to develop mutant strains 
resistant to one or other of the component drugs is reduced. 


SULPENIN 


Combined Oral Penicillin and Sulphonamide Therapy 
In tubes of 10 and bottles of 100 tablets. 


Each tablet contains 
Crystalline Penicillin G (Potassium Salt), 100,000 units, 
Sulphamerazine, 0°25 gramme, Sulphadiazine, 0°25 gramme. 


Literature on request. 


ALLEN & HANBURYS LTD-+ LONDON 


TELEPHONE: BISHOPSGATE 320/ (20LINES). TELEGRAMS: “GREENBURYS, BETH, LONDON” 
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